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LECTURE I. 


Delivered on March 8th. 


MR. PRESIDENT AND GENTLEMEN,—In no department, 
perhaps, of medical science has the progress of our know- 
ledge been so rapid of recent years as in that which is 
concerned with the study of the blood and its disorders 
Alike from a microscopical and from a chemical point of 
view great advances have been made and the march forward 
still goes on. Last year, it will be remembered, my pre- 
decessor in this lectureship gave to the College an able and 
exhaustive summary of one important branch of the subject— 
namely, the part played by the blood in the maintenance 
and production of immunity, and it may perhaps be felt 
that his successor would have done well to turn his attention 
to fresh fields and to new pastures. I venture to think, 
however, that in that corner of the field which I have 
selected for consideration—the disorders of the blood and 
blood-forming organs in early life—something still remains 
to be done. Noone, I am sure, who sees much of disease in 
children can fail to feel how much obscurity still enshrouds 
many of these affections. Accordingly when I was honoured 
by an invitation to deliver the Goulstonian lectures for this 
year I felt that as one who has long been greatly interested 
in this subject and who has been fortunate in ample 
opportunity for its study I could not do better than take it 
as my theme even although I felt far from confident of my 
ability to throw any fresh light upon it. Without further 
apology then I propose to address myself to the task which 
lies before me. 

CHARACTERS OF THE BLOOD IN INFANCY. 

We can only hope to approach our subject in a satis- 
factory way by first glancing briefly at the characters of the 
blood and hemopoietic organs in health during the first few 
years of existence. In doing so I must apologise if I 
describe facts which are already well known to an audience 
such as this, but a preliminary sgreement upon some 
fundamental points regarding the development and histology 
of the blood and blood-forming organs is absolutely essential. 
In addition to this the study of blood formation in early life 
is worth making for its own sake, for it helps to throw light 
not only on the diseases of the blood met with in adult life 
but also on some of the fandamental problems of nutrition. 


THE RED CoRPUSCLES AND H.&MOGLOBIN 

The infant starts life with a number of red corpuscles 
considerably in excess of that met with in the adult, the 
average for the first day being about 5,500,000 per cubic 
millimetre. The appearance of this excess is a phenomenon 
of sudden occurrence, for the fcetal blood is not richer 
but poorer than the maternal in red cells up even to the 
very end of intra-uterine life. The causes of this sudden 
enrichment of the blood on the entrance of the child into the 
world have been much discussed but do not materially con- 
cern us now. It may be said, however, in brief that there are 
probably several factors at work in its production, amongst 
which are: (1) a desiccation of the blood from loss of 
flaid by evaporation after birth ; (2) aspiration of blood out 
of the placenta by the first acts of respiration ; and (3), 
and perhaps most important of all, a sudden increase in 
a of the blood-forming organs, an increase which 
coincides with a general increase of metabolism and which is 
rendered necessary by the demand for a larger supply of 
— a the change from pre-natal to post-natal life 

oO. . 





entails. The marked excess of red cells is, however, not of 
long continuance. Very quickly it passes off, partly, it 
would seem, in consequence of an active destruction of red 
cells, partly from dilution of the blood which ensues upon 
the taking of liquid nourishment, and by the second week 
the adult figure of 5,000,000 per cubic millimetre is reached 
and persists with remarkable uniformity throughout the rest 
of life. The percentage of hemoglobin at birth is in pro- 
portion to the great richness of the blood in red cells and 
amounts on an average to 110 per cent. Some observers even 
go so far as to say that the “worth” of each corpuscle is 
higher at birth than at any subsequent period. Kichness in 
hemoglobin is a characteristic even of the foetal blood, each 
corpuscle in the fcetus containing a quarter more hemoglobin 
than a maternal corpuscle (Cohnstein and Zuntz). It falls 
rapidly in the first week proportionally to the fall in the red 
cells and mainly from destruction of the latter 
The products of destruction of the excess of hemoglobin 
have probably much to do with the production of that familiar 
condition, icterus neonatorum. The bile. as is well known, 
is the vehicle for the excretion of broken-down blood and 
when the latter is suddenly liberated in large amount, as it 
is during the first week of life, the viscidity of the bile may 
be so much increased in consequence that it stagnates in the 
ducts and being in part re-absorbed gives rise to icterus. 
It seems not improbable, however, that the whole of this 
hwmoglobin is not wasted but that the iron contained in it is 
stored up in the liver and made use of again in the formation 
of new blood pigment. Up to the second week of life the 
number of red cells and the percentage of hwmoglobin run 
parallel but after that time this parallelism ceases. Whilst 
the red cells continue, as we have seen, fairly stationary the 
percentage of hemoglobin continues steadily to fall and 
reaches a minimum of 70 per cent. after the sixth month of life 
(See Chart 1) This low figure persists throughout the whole 
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of infancy and it is only with the beginning of the second 
year that a gradcal rise makes its appearance which persists 
until the adult standard is at last reached somewhere about 
the sixth year or even later. This comparative poverty in 
hemoglobin is one of the most striking characteristics of 
the blood of the young child. The formation of blood pig- 
ment seems to lag behind that of red cells, 80 that the 
worth of each corpuscle is lower in the child than in the 
adult. The explanation of this is not quite clear In part 
it may be due to a notable deficiency of iron in the diet = 
infancy, a point to which we shall return later, but it wou d 
be rash to assume that this is the whole explanation, for 
such an assumption implies that the blood in infancy is not 
perfectly adapted to its functions and that the marrow would 
form more hemoglobin if it could. Such an explanation might 
hold good for pathology but not for a condition of health. 
On the other hand, it is not unlikely that the disproportion 
between the red cells and hemoglobin in infancy is an adap- 
tation to facilitate oxidation. The child requires relatively 
more oxygen than the adult alike because of its rapid 
growth and because owing to its large surface it has to pro 
duce much heat, and it may well be that the rapid interchange 
of gases in the lungs is best met by having a moderate 
amount of hemoglobin distributed in a large number © 
corpuscles and so insuring the exposure of an extensive 
surface to the air in the alveoli. The amonnt of hemoglobin 
would thas be the index of the true blood-need of the child 
and the relatively large number of red cells a device to make 
that amount as serviceable as possible. At all events. what- 
ever the true explanation may he, the comparatively chlorotic 
T 
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condition of the blood in infancy'is a fact of the greatest 
mportance in the stady of the blood disorders of this period 
of life, for as we shall see later this physiological condition 
may readily become exaggerated in states of disease 

rhe histology of the red cells in childhood need not detain 
us long. It is stated by many writers that they differ from 
those of the adult in exhibiting a tendency to inequality of 
size, which need not surprise us when we remember that 
they are probably being ‘‘ minted” at enormously high 
speed, but such inequalities are probably of little significance 
More striking is the appearance of nucleated corpuscles in 
the blood of the infant during the first few days of life 
These are no doubt survivors of corpuscles which have been 
born in utero, but their complete disappearance within 
the first three days of life--after which they are usually 
no longer present—testifies to the extremely rapid blood 
destruction which is going on at this time. 

One quality of the red cells remains to be discussed and 
that is their power of resistance to unfavourable conditions : 
in a word, are the red cells of the child more vulnerable than 
those of the adult’ This is a question of which so far as I 
am aware no experimental solution has yet been attempted 
bat it is well worthy of consideration. When we come to 
the study of the secondary anwmias of infancy I shall have 
occasion to bring forward pathological evidence in favour of 
the view that this greater vulnerability has an existence in 
fact, and if it be so it is probably to be explained by the 
more rapid formation of red cells in the child, a rapidity of 
formation which leads to their being tarned out into the 
blood half fledged, as it were, and less capable of resisting 
destructive intluences. 








PLACE OF ORIGIN OF THE RED CELLS 


There are two stages of red blood formation during 
intra-uterine life: (1) an embryonic stage in which the 
blood-vessels and perhaps also the liver are the sites of 
formation ; and (2) the fiwtal stage proper in which red cells 
are formed in the liver, spleen, and bone marrow. These 
two stages pass into one another about the fourth month of 
intra-uterine life but as development goes on a process of 
specialisation of function takes place in which the bone 
marrow gradually becomes the sole site of formation. This 
stage is reached by the time birth takes place and I have 
certainly not been able to find any evidence either from my 
own observations or those of others that the liver and spleen 
take any active share in blood formation after extra-uterine 
existence has begun. This specialisation of function, how- 
ever, is, in the case of the child, an arrangement of such 
recent establishment that it is easy, whenever a greatly 
increased demand for red cells occurs, for the monopoly of 
the marrow to be overthrown and for the liver and spleen 
again to take an active share in blood formation. Many 
writers believe, as a matter of fact, that this is a frequent 
occurrence in cases of profound anemia in childhood. 
In the adult, as is well known, the territory of marrow 
given up to the formation of red cells is strictly limited 
and occupies besides the whole of the flat or spongy bones 
only the ends of the long bones. In the child, however, the 
area of the red marrow is much more extensive. Appearing 
at the centre of the diaphysis of the long bones about the 
end of the sixth month of intra-uterine life the red marrow 
spreads throughout the whole bone and for the whole period 
of infancy the entire shaft is filled with it. Gradually as 
growth goes on and as the primary cancellous tissue gives 
place to the permanent medullary cavity fat begins to make 
its appearance, but up to the period of puberty—in fact, 
until the growth of the bones is nearly completed—a con- 
siderable amount of red marrow is still present 

The wide extent of the red marrow in childhood is note- 
worthy for more reasons than one. In the first place it has 
a practical bearing on the morbid anatomy of the diseases 
of the blood at this time of life. For if one finds the 
whole shaft of a long bone occupied by red marrow one must | 
not conclude, as one would be justified in doing in the case 
of an adult, that there has been during life an increased 
formation of red cells going on. That is so obvious as 
perhaps hardly to need to be pointed out. In the second 
place, it hax an important physiolegical meaning, for if the 
whole of the marrow of the long bones in childhood is 
already occupied in the manufacture of red corpuscles there 
can be no reserve power of formation as there is in the adult 
In the mature bones there is a large space normally filled 
with fat upon which the red marrow can encroach when 
there is any demand for a more rapid formation of red | 





corpuscles, This takes place conspicuously in pernicious 
anemia in which, as is well known, the whole of the shaft: 
of the lorg bones may become filled with red marrow. But 
this cannot happen in the young child who, in consequence 
must live more up to the limits of his blood-forming capacity 
This may perhaps explain why children stand hemorrhage 
badly and why it is that they are very apt to become anzmic 
on slight provocation. To this point we shall retarn in 
considering the secondary anzmias 
THE LEUCOCYTES. 

In considering the number and variety of white cells met 
with in the blood of infancy it will be necessary for 
the sake of clearness to begin with their histological classi 
fication. Following the plan first introduced by Ehrlich and 
now generally adopted we can divide the white cells into the 
two great divisions of granular and non-granular. The first 
of these divisions includes the polynuclear neutrophile and 
eosinophile leucocytes, the characteristics of which in the 
child are exactly the same as in the adult and are too well 
known to need any description here. It is when we come to 
the second division that complications begin to creep in 
There is no greater desideratum in hematology at the present 
moment than for some common agreement to be arrived at in 
the nomenclature of the non-granular white cells. One gets 
hopelessly confused in reading the literature of the subject 
to find the same cell described under several different names 
or the same name applied to several different cells. We 
badly need more light here and to bave our ideas clarified 
as to the mutual relations of the different cells belonging t« 
this class. Meanwhile it is the duty of -veryone who writes 
on the subject to define clearly the mea og of the terms 
which he intends to employ. I propose throughout these 
lectures to adopt the following classification of the non- 
granular cells of the blood :— 

1. Lymphocytes, meaning cells about the size of, or rather 
smaller than, a red corpuscle with a deeply staining nucleus 
which occupies nearly the whole of the cell and only a smal! 
margin of feebly basophile non-granular protoplasm. 

2 Large lymphocytes, being cells larger in size than a red 
corpuscle, with a nucleus which stains more diffusely than in 
the ordinary lymphocyte and a small ring of basophile proto 
plasm. These cells are not found normally in the blood of 
the adult but I believe that they are always present though 
in small number in infancy. All stages can be recognised 
between small and large lymphocytes. The large lympho- 
cyte is probably a less mature form than the small. 

3. Large mononuclears, cells varying from 8 to 12.4 in 
diameter with a large round or oval nucleus which stains 
rather faintly and a relatively broad margin of clear proto- 
plasm which stains only ‘‘ greyish " with methylene blue. 

4 Transitionals, which resemble the above except that the 
nucleus is deeply indented. 
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As regards their character it will be noticed that these 
cells are, with the exception of the large lymphocytes, 
identical with the white cells commonly met with in the 
blood of the adult. Itis when we come to consider their 


| numbers, however, that striking differences become manifest 


and here I should like to point out, as has already been done 
by Phear, that it is not sufficient to make merely a differ- 
ential percentage count of the white cells in the blood, for 
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ne is then apt to get a totally erroneous idea of the true | 


state of affairs. 
jue to an absolute increase of its numbers in the blood 
makes all the other cells appear relatively diminished, 
although in reality their absolute number may be un- 
affected. What we want, then, is the absolute numbers 
9f the different kinds of white cell in the blood at 
different ages. In Chart 2 these numbers are graphically 
represented. It will be observed that in the newly 
orn infant the total number of leucocytes is greatly 
increased compared with that in the adult and amounts 
to about 20,000 per cubic millimetre. 
shows that this pronounced leucocytosis is due to a high 
absolute number of polynuclear cells. During the first week 
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of life, however, this number rapidly declines, with the result 
that the total number of white cells falls to about one-half 
what it was just after birth. A second rise then sets 
which persists till the sixth month but this rise is due to 
the appearance in the blood stream of an increased number 
of mononuclear cells, chiefly lymphocytes. After the sixth 


month the number ef lymphocytes slowly declines, and with 
them the total number of white cells, until about the sixth 
year the figures characteristic of adult life are reached. 
Differential percentage counts bring out the same facts. 
(See Charts 3 and 4.) 





A high percentage of any one kind of cell | 


Further examination | 


| 


To summarire, then, we have to deal with a poly- 
nuclear leucocytosis most marked just after birth and 
gradually falling off during the first week followed by a 


slow rise in the non-granular cells which reaches its 
maximum about the sixth month but which persists in 
a le-s pronounced form throughout the whole period 
of infancy The granular cells reach by the end of 
the first week an absolute number (about 5000 per cubic 
millimetre) which they maintain unaltered throughout 
the whole of life, whilst the non-granular cells ex- 
hibit a gradual rise up to the sixth month and have 


declined by the end of the third year to a number equal to 
that of the granular cells and not till the sixth year have 
they reached a stationary point—viz., about 2000 per cubic 
millimetre—which persists into adult life’ The broad and 


| striking conclusions to be drawn from these figures is that 


| of cell only 
| cytes). 
| cytosis is not uncerstood 


the blood in infancy contains an absolute excess of white 
cells as compared with that of the adult but that this excess 
(after the first week) is due entirely to a surplus of one kind 
viz., the non-granular cells (chiefly lympho- 
The significance of the initial polynuclear leuco- 
It a phenomenon directly 
associated with birth, for the blood of the fetus during 
the last month of gestation contains an absolutely smaller 
number of white cells than that of the mother and 
may perhaps be cue in some ob:-cure way to the total 


8 


change in metabolic conditions which birth entails It 
coincides, too, with the period of active destruction 
of red cells already referred to and the polynuclears 


may perhaps be partly concerned in the removal of the 
cébris of the latter from the circulation but that is a 
mere suggestion far removed from proof. The significance 
of the lymphocytic excess during infancy we shall be better 
able to appreciate when we have looked at the mode of pro- 
duction of the white cells as a class. 

MUTI 
CELLS 

Ehrlich, whose teaching on this matter has until recently 
been generally accepted, drew, as is well known, a sharp line 


SITE OF FORMATION AND AL RELATIONS OF Wuiti 


| of distinction between the granular and non-granular cells of 


in | 


| embryonic tissue full of 


| in consequence of which the lymphoid 


the blood. He maintained the view that the former of these 
are derived entirely from the bone marrow and the latter 
from adenoid tissue, and that the two classes of cells were 
absolutely distinct and never passed into one another. 
Recently, however, a tendency has been shown, especially 
by Pappenheim. Wolff, U-koff, and others, to deny the 
absolutely specific nature of the granular and non-granular 
cells and to trace them all back to one common parent cell 
from which even the red corpu-cles are derived. This parent 
type—called by Wolff a *\lymphoid” cell—is almost identical 
in character with the large lymphocyte and is the fint to 
appear in the {etal blood. Freom it in the «pinion of Wolff 
all the other cells of the bluod are derived according to the 
following scheme 


Lymphoid cell 
Large lymphocyte Erythrocytes Myeloeyvtes 
Small o a) Basoy 
b) Neutroy 
Polyn ear leucocytes 
a) W basophile granula 
8 neutrophbile 


gradual differentiation of 
the blood-forming organs 
cells of the marrow 
confine themselves to the production of granular cells, whilst 
those of the adenoid tissue become exclusively concerned in 
the production of non-granular cells (lymphocytes). The 
specialisation, however, is never so complete but that when 
a demand for a greater number of one type occurs 
the lymphoid cells in any blood-forming organ are able to 
produce that type. We shall recur to this point, however, 
when we come to study the leuka#mias of childhood 

A study of the development of the marrow tends cn the 
whole to confirm the above views. Up to the fourth month 
of intra-uterine life the marrow, according to the researches 
of Hammar, has merely the characters of a very vascular 
f branched spindle or star-shaped 
anastomosing cells imbedded in a homogeneous ground- 
work. About the beginning of the fourth month an infiltra- 
tion of mononuclear leucocytes begins to appear about the 
middle of the diaphysis and gradually extends throughout 


In process of development a 
function takes place on the part of 


of cells 








the whole length of the bone so that at this stage the marrow 
has «a lymphoid character Fiom these cells the ordinary 
myelocytes appear to be developed and can be detected in 
the marrow by the fifth month. By the time intra-uterine 
development is finished the histological dilferentiation of the 
marrow would appear to be as complete as in adult life, for 
although lymphoid cells of the type described by Wolff can 
be detected at all ages, they do not seem, so far as I have 
been able to observe, to be more numerous in infancy than in 


adult life It is reasonable to suppose, however, that 
although in the child as in the adult the granular 
cells are derived exclusively from the marrow and 
the non-granular cells almost, if not ulte, exclusively from 


adenoid tissue, yet the nearer the organism stands to the 
fetus the more easily cana returneé fvetal conditions take 
piace and the iymphoid cells of the marrow 
vicariously the function of producing lymphocytes and those 
of the adenoid tissue that of producing granular cells. We 

is much pathological 
such vicarious function 
» Kinds of biood-furming organs actually 


blood disorders of 


assume 


shall have occasion to see that there 
evidence in favour of the view that 
on the part of the t 
takes place In Many at ast of the 
childho« 


ACTIVITY 0} He ADENOID T UE IN INFANCY 


If, then, the non-granular cells of the blood are derived 
in the child as in the adult mainly, if not entirely, from the 
adenoid tissue, the absolute excess of these cells which we 
have seen to be characteristic of the blood in infancy must 
ynusual degree of activity on the part of the 
adenoid tissue throughout this period of life. I wish to 
emphasise this point as strongly as 1 can, for I believe it to 
be the key to the right understanding of many of the blood 


indicate ar 


disorders of early life From the physiological point of 
view we have to ask ourselves : What is the meaning of this 
activity of the adenoid tissue It means, of course, that 


there is a greater demand for lymphocytes in the blood of 
the child than in that of the adult, but that simply brings 
us to the question, What is the function of the lymphocytes 
‘To this question, as is well known, no definite reply has yet 
been affurded by physiology. We know that the lympho- 
cytes play only a minor part, if any, in the defensive 
mechanism of the organism rhere is no reason to believe 
that the role in this respect is of any greater import in 
the child than in the adult, for infectious disease is attended 
by a purely polynuclear leucocytosis at even the very 


earliest periods of life. On the other hand, it has been 
suggested, and a considerable amount of evidence has 
been adduced in favour of the view, that the lympho- 
cytes play some part in nutrition, possibly by aiding in 


the absorption of food. It may be that this explains the 
greater demand for their services in the early years of 
life when nutrition is »o active and when the normal diet 
contains relatively so much fat, a constituent in the 
absorption of which the lymphocytes are believed to take a 
particularly active share. Be this as it may, it is an un- 
doubted fact that any condition of ill-health in infancy in 
which nutrition is impaired or rendered difficult tends to be 
accompanied by an exaggeration of the normal activity of 
alenvid tissue manifesting itself by an over-development of 
the organs in which such tissue is most abundant, such as the 
thymus, spleen, and tonsils, and by the presence of an 
excess of lymphocytes in the blood. In normal circumstances 
the decline of 
with the decline in the relative maximum activity of the 
thymus, but we shall see later that the lymphocytic character 
of the blood may sometimes persist beyond this period. Pre- 
sumably in those cases the normal involution of the thymus is 
also delayed and such an occurrence is marked by delicacy of 
health. Pathologically the activity of the adenoid tissue is a 
fact of the grea‘est signiticance, for it is a well-recognised 
law in general pathology that the more active a tissue 
the more likely is it to become the seat of disease. Again 
and again one is struck with the fact, when viewing the 
blood disorders of infancy as a whole, that it is the affec- 
tions of the adenoid tissue which dominate the picture ; 
whilst in contrast to what is found in the adult. blood 
disorders in which the marrow is particularly involved are 
of rare occurrence Thus pernicious anemia and myelo- 


genous leukemia are almost unknown in early life, whilst 
changes in the adenoid tissue, whether in the form of local 
increase as in enlargement of the tonsils and the develop- 
ment of adenoids, or in the more grave forms exemplified by | 
lymphadenoma, lymphatic leukemia, and lymphosarcoma, 
are of comparatively frequent occurrence. 


ymphocytes in the blood coincides in time | 


| striking changes being found. 
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If | may gather these preliminary observations on the 
process of blood formation and its results in infancy to a 
focus I would say: 1. That the red marrow at this period 
of life is engaged almost to the limit of its functional 
capacity in the production of red cells; cells, however, 
which are individually less richly charged with hemoglobin 
than those of the adult. 2. That the production of the 
granular forms of white cell goes on as in the adult in the 
marrow and apparently at almost the same rate of activity 
3. That the non-granular cells, on the other hand, are 
present in the blood of the infant in markedly larger abso- 
lute numbers than in the adult, and corresponding to this the 
adenoid tissue which is concerned in the production of these 
cells is extremely abundant, active, and widely diffused. 
4. That although this specialisation of function on the part 
of the two great blood-forming tissues—the marrow and the 
adenoid tissue—has taken place in the child as in the adult, 
yet the former—standing nearer to the period of fcial life 
may be expected to be able under the stress of disease tc 
revert more easily to the fuetal methods of blood formation 
and to exhibit in pathological conditions a less sharp degree 
of specialisation on the part of the marrow and adenoid 
tissue respectively. It is the combination of a high abso- 
lute number of non-granular cells with a relatively low per- 
centage of hemoglobin which constitutes the hail-mark of 
the infantile type of blood and in all conditions of profound 
anemia in childhood these characters tend to assert them- 
selves with even greater prominence. We are now in a 
position after this physiological preamble to turn to the 
study of the changes found in the blood and blood-forming 
organs in disease. 

CLASSIFICATION 

The difficulty of constructing a satisfactory classification of 
anwmias has been felt by all writers on the subject. The 
difficulty is even greater when one is dealing with the blood 
disorders of early life than in the case of the adult owing 
mainly to the frequency of splenic enlargement from 
different causes in infancy and to the readiness with which 
a lymphocytosis develops in all conditions of lowered vitality 
at this time of life. Our ignorance of the actual cause of 
most blood disorders, moreover, is still too great to admit of 
any permanent grouping of the diseases which fall under 
this head. For descriptive purposes, therefore, we must 
content ourselves with a classification which is admittedly 
illogical, being founded partly on clinical and partly on 
pathological data. I propose, therefore, to divide the dis- 
orders of which I have to speak into the following great 
groups: (1) congenital abnormalities of the blood; (2) 
primary anemias ; (3) secondary anwmias ; (4) blood dis- 
orders associated with enlargement of the spleen; (5) 
leukemias ; and (6) affections of adenoid tissue. We begin 
with :— 

CONGENITAL ABNORMALITIES OF THE BLOOD. 


That the blood, like any other tissue or organ, should 
sometimes exhibit congenital abnormalities or defects is not 
more than we would expect. We know, for instance, that in 
the condition called hemophilia many people have postulated 
the existence of such a congenital abnormality. Such con- 


| genital defects would naturally fall into three divisions - 


(1) malformation of the blood considered as a tissue ; (2) 
abnormalities in the total quantity of the blood or of some 
of its cellular constituents either in the direction of an 
excess or defect; and (3) abnormalities in the chemical 
composition of the blood. I shall deal only with the two 
former of these divisions, for as regards the third we are not 
yet in possession of sufficient data to make a consideration 
of it profitable. 

1. Congenital malformation of the blood might reasonably 
be expected to occur as part of such congenital physica) 
defects as affect the body as a whole. Examples of such 
malformation and mal-development at once rise to the mind 
as cretinism, Mongolism, and infantilism. The blood in 
cretinism has been examined by several observers without 
Pollaci in two cases, 
seven and eight years respectively, found in one 7800 
leucocytes, of which 60 per cent. were polynuclears, 25 per 
cent. lymphocytes, and 10 per cent. were transitional forms. 
In the other case the polynuclears and small lymphocytes 
| were both about 40 per cent., whilst there was 15 per cent. 
| of large lymphocytes present. In three cases which I have 
| examined from the point of view of the varieties of leucocytes 
present 1 found in one (aged one year) 43 per cent. of poly- 
| nuclear and 57 per cent. of non-granular cells ; in another 
| (aged three years) 30 per cent. of polynuclears and 69 per 
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cent. of other cells ; and in a third (age nine years) 79 per | distinetly rickety and exhibited extreme pallor, Hemic murmurs 


cent. of polynuclears and 20 per cent. of non-granular forms. 


here is here, except in one instance (the second), no marked | 


iepartare from the normal and in that case there was 
probably simple secondary anemia present such as is met 
with in rickets. I know of no observations on the blood 
in Mongolism although the widespread malformation met 
with in that interesting condition might have been expected 
to draw attention to it. In a few well-marked cases which I 
have examined I found, however, no striking or characteristic 
change. 

Turning to the third of the congenital malformations 
mentioned above—infantilism— one asks one’s self : Does the 
blood in this condition preserve, like the body generally, its 
infantile condition! I am aware that the term infantilism 
is one of rather indefinite significance and that it is diflicult 
in particular to mark it off sharply from dwarfism on one 
hand and infantile myxcedema on the other. All the more 
on that account, however, is a study of the blood likely to 
prove of interest and seeing that it possesses throughout 
the infantile period of life such marked characteristics— 
characteristics already fully described—we possess in it a 
criterion for the maintenance or otherwise of a truly infantile 
state of body not easily to be found elsewhere. I have 
examined the blood in four cases which were believed to be 
examples of this condition in none of which was any general 
anemia present and which had all reached an age far 
beyond that at which the blood normally assumes the adult 
characters 

The first of these, a girl, aged 17 years, who exhibited the physical 
and mental characteristics of a child of about half that age, showed 
the following differential count polynuclears, 29 per cent.; eosino 
philes, 12 per cent. ; and non-granuiar cells, £9 per cent. The second, 
a boy, aged nine years, who exhibited physically and mentally great 
backwardness for his age, showed (total 6990). polynuclears, 54° per 
cent.; eosinophiles, 36 per cent.; and non-granular cells, 41°6 per 
cent The third, a girl, aged 18 years, who presented some features 
suggesting cretinism along with marked mental deficiency but who 
failed to respond to thyroid treatment, had in 5500 white cells per cubic 
millimetre, polynuclears, 66:1 per cent. ; 7 per cent. ; 


eosinophiles, 7°7 
and nonm-granular cells, 26°2 per cert The fourth case was that of a 


girl, aged nine and a halt years, who was brought because she was ** not 
rowing.” Her height was only three and a half feet and her weight 
T snes 104 pounds and physically she presented the characters of a 
child aged about five years. Her milk teeth were still present, the 
hair was rather coarse and dry, and her voice was deep and harsh but 
there were no signs of cretinism. She was childish and backward 
mentally but not in any sense imbecile. A blood film showed the 
presence of 604 per cent. of uninuclear, non-granular cells, and 39°6 
per cent. of polynuclears. 

It will be observed that in the first two and in the last of 
these cases the blood exhibited the marked excess of non- 
granular cells characteristic of infancy. In the third it was 
of the normal adult type. It may be that in the condition of 
the blood in these four cases we possess a means of classifica- 
tion and that whereas three of them should be regarded as 
purely infantile—i.e., in a state in which there is still the 
potentiality of growth—the third must be regarded as an 
example of development which is not so much arrested as pro- 
ceeding on abnormal lines. We certainly want more informa- 
tion regarding possible delays in the assumption of the adult 
type of blood and their significance. Normally, as we have 
seen, this should happen somewhere between the third and 
sixth years but there is every reason to believe that the 
chapge is sometimes postponed until after that period. 
Roughly speaking, and so far as I have been able to observe, 
the feebler and more delicate the child the longer is the 
infantile type of blood maintained. On the side of the 
blood-forming organs this must correspond to a prolongation 
of the usual period of maximum activity of the adenoid 
tissue and there is reason to believe that such an occurrence 
is always an indication of delicate health and a feeble power 
of resistance but I shall return to this point when I come to 
speak of the condition known as ‘‘lymphatism.” 

2. Congenital anemias.—Clinically, one meets from time 
to time with infants who have been markedly anemic from 
birth. Putting aside those cases in which injudicious feed- 
ing, the repeated occurrence of diarrhcea and vomiting, or 
the existence of a syphilitic taint may reasonably be supposed 
to have induced an abnormal destruction of blood there 
remains a residuum of cases in which no such explanation is 
forthcoming. Such cases are, I admit, by no means common, 
but it must have fallen to the experience of everyone who 
sees much of disease in children to meet with them. The 
following are illustrative cases. 

Cast 1.—A boy, aged 15 monthe—an eight months child—of good 
h had been markedly pale since birth. The mother's 


preguancy was good and she never suffered from 
The child was bottle fed. He was well nourished but 


the spleen was not enlarged vere were 5,215,000 red 
white cells, and 21 per cent f hemoglobin The 
of lymphocytes, 29° per cent. of 

There was a considerable 
eated red cells were present 
ntinuous administration 


were present 
cell 10, 50 

differential count showed 68 per cent 
polynuclears, and 2 per cent. of eosinophi 
degree of poikilocytosis and one or two nuc 
He ultimately improved greatly under the c 





of iron, 
Cast 2.—This patient was a girl, aged 15 months, a twin; the other 
| twin was .jead. There were four other healthy children, two of them 
twins. The state of the mother’s health during pregnancy could not 
be ascertained. The child had been very pale since birt She was 
slightly rickety and exhibited loud hemie bruits bu » enlargement 
e spleen The red cells numbered 1, nx the white cells 
i 0; acd the hemoglobin was 12 per cent There was nsiderable 
| poikilocy tosis After persistent treatment for a year the bemoglobin 
had only risen t per cent After this the child was lost sight of 
Cast A boy, one year old, born at the seventh month. There 
was one other healthy child in the tamily Shortly atter birth he 
was ‘deeply jaundiced” and on recovering fre that was noticed to 
be very pale and was treated for anaemia by a medical man for 
several mouths. He was bottle-fed but had iffered from diarrhoea 
r vomiting Examination showed an extremely pal hild with 
moderate rickets and a spleen which qoukd just be felt. The blood con 
tained 3,700,000 red cells white cells, and 34 per cent. of hemo 
globir He finally recovered under the persistent use of iron and 
| laxatives 
Cast 4.—A girl, aged two years, born at full time The family 
history and mother's health were good r six weeks after birth 
she was “orange coloured” and had been very pale ever since. She 
was fed on the breast for a year and afterwards on mixed diet. She 





had never had diarrhwa. She was an extremely pale child with 
a slightly yellowish tint. She had slight rickets ; the spleen could not 
be felt. There were loud hemic murmurs. The red cells numbered 
1,920,000 cells 10,800, and the hamoglobin was 28 per cent. 
showed 41 per cent. of polynuclears, 56 per cent 


the white 
A differential count 


of mononuclears (mainly lymphocytes), 1 per cent. of eosinophiles, l 
per cent. of myeclocytes, and 1 per cent f mast cells. There were 
five normoblasts to every 100 white cells The child subsequently 


developed some enlargement of the spleen 

It seems natural in such cases to try to connect the 
anemia of the child with defective health on the part of the 
mother. Such an explanation, however, cannot always or 
indeed often be advanced. I have not found that the health 
of the mother during her pregnancy has been specially bad in 
such cases nor that she has herself suffered from anemia One 
has to remember, too, that the blood-forming functions of 
the foetus are quite independent of those of the mother. 
This is certainly true at all events of the formation of blood 
cells. A striking illustration of it is found in the case of 
women suffering from myelogenous leukemia who yet give 
birth to perfectly healthy infants. Of such an occurrence 
many cases are now on record and I have seen at least one 
well-marked instance of it myself. As regards the chemical 
constituents of the blood, however, it is by no means 
certain that such independence exists. Bunge bas shown 
that the child comes into the world with a store of iron in 
the liver which is derived from the blood of the mother and 
serves as a supply of that metal throughout the earlier 
months of life. In some of the cases of congenital anwmia 
it would seem that this store 1s insuflicient. This seems 
particularly apt to happen in the case of twins in which there 
is as it were not enough iron to go round and one twin or 
both suffers from a deficiency in consequence. In such a 
case the anwmia takes the form of a deficiency of hwmo- 
globin rather than of the red cells as a whole. 

It is interesting to note that in two of the above cases the 
mother volunteered the statement that the appearance of the 
anemia had been preceded by severe and prolonged jaundice, 
evidently an exaggerated degree of the ordinary icterus 
neonatorum, It may be that in such cases there has been 
an unusual amount of blood destruction, an amount which 
it has been beyond the power of the blood-forming organs 
fully to compensate or which has exhausted the available 
reserve of iron in the liver. When a defective supply of iron 
to the blood-forming organs is the cause of the anemia 
steady improvement follows the administration of iron by 
the mouth, but in other cases of anwmia dating from birth 
even the most persistent treatment with iron fails to effect 
any improvement. In such cases it is possible, though 
in the absence of more post-mortem evidence one does 
not wish to be too dogmatic about it, that there is a 
congenital defect in the red marrow and in consequence 
an insufticient formation of red cells. Muir’ has recorded 
such deficiency of marrow coming on in a boy, aged 14 
years, and attended by intense anemia and there can be no 
a priori reason why it should not occasionally occur as a 
primary congenital defect. In one fatal case of obstinate 
anemia dating from birth I found that red cells and normo- 
blasts were very scantily represented in the marrow which 
was mainly myeloblastic in type. In this case one could not 


1 A Case of Purpura and Intense Anemia with Marked Deficiency in 
the Red Bone Marrow, Brit. Med. Jour., Sept. 29th, 1900. 
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resist the conclusion that the provision for the manufacture | size and shape, and the presence of numerous nucleated 


of red cells was defective 

Of an exactly opposite nature to such cases are those in 
which there is an excess of red corpuscles and of hemoglobin 
in the blood, in congenital I do not 
propose to di supposed reasons for the presence of | 
a surplus of red cells in these cases but would merely point 
out that examination of them after death has shown an urdue 
f activity on the part of the blood-forming organs 
f intra-capillary 


aS is seen 


cyanosrs, 


scues the 


degree « 
and a persistence of the fcetal method ¢ 
blood formation, especially in the thymus 


) 
PRIMARY AN.EMIAS 

If we define chlorosis as most authors seem 
a marked 


) 


ale 


l 


inclined t 


f rons 
do as acondition of anwtnia exhibiting 
deticiency of hemoglobin but occurring only in 
ymen then such a ndition can have no place 
the anwmias of infancy There can be ro doubt, 
that cases are met with in childhood which show 
at least a markedly chlorotic type of blood along with many 
of the other signs characteristic of the classical type of the 


relative 
youny 
amon 


we c 
rat 


however 





disease. The following are two typical examples 

Cast A xz 4 ! e your at nth She was a fat 
rickety ‘ “ anima wing to the poverty of the 
pa t lk ! ‘ “ I k was ist palpable 

mur re} T ! eonta 1 9,000,000 red cells 

‘ pw t ‘ ! | re was me poikilocyt 
‘ ‘ ‘ ‘ were | t Ur r treatment with iron the 
mghot f ‘ per cent 

Cas Ay Ayre t ars 5 had beer ee! on the breast 
t t > e ha en rickety Her complexion 
wa her } sa alpatole rmurs were pre 
se i ww and hemoglobin 

i ‘ I r ‘ i ar ape. Under full 
liet ane large ' e in six weeks to 62 per 
cent. and va arged in g ealth 

It may be objected that these are simply examples of 
secondary anwmia associated with rickets. Such an objec- 


tion I should not care to dispute. What 1 wish to emphasise, 





howeve is that one does meet in infancy with anwmias 
characterised by blood of marked y chlorotic type ASSO- 
ciate with the greenish complexion, hemic murmurs, 
and other well-recognised symptoms of the disease as 
it occurs in your women. Nor need such an occur 
rence surprise us The blood of infancy is, as we 
have seen, normally poor in hemoglobin compared with 
that of the adult and the presence of any factor which 
renders the formation of hemoglobin still more difficult may 
readily lead to the appearance of a chlorotic form of anzwmia. 
Such a factor is to be found, I believe, in a deficient supply 
of iron in the f 1 Human milk is at best but poor in iron, 
containing only fror 5 to 7 milligrammes of the metal 
per litre (Friedjung’) and ba! health in the mother may 
lower this proportion still further rhe balance of iron re- 
quired for purposes of blood formation is made up, as 


we have seen, from the store of it normally contained in 





the liver, but if the period of nursing—or of purely milk 
feeding is unduly prolonged this reserve becomes ex- 
hausted and a deficiency in hemoglobin results Cases 
suct us have been described seem specially apt to occur, 
therefore, amongst children who have been fed at the breast 
for a protracted period or who after weaning have been suy 
plied with a diet in which animal food is but poorly repre- 
sented Such a diet is, of course, just such as is also apt 
to produce rickets and the correct view to take of such 
cases is, I believe, that the anwmia is not sec ndary to the 
rickets but that th the rickets and the anwmia are the 
common consequence of unsuitable food. For proof of this 
one would point to the striking improvements which such 
patients exhibit when put upon a diet rich in iron and 
especially when salts of iron are simultaneously given by the 
mouth 

2. Pernicious memra When we come to consider the 
question of pernicious anwmia in childhood we are again 
met by the difficulty of definition I need not remind you 


how divided authorities are in this matter, some regarding 
the absence of any discoverable as the criterion of 
the disease, others basing its diagnosis upon the characters 


cause 


of the blood. These difficulties in the way of recognition 
of the disease, great as they are in the adult, are 
greater still in the child. For at this time of life any 


secondary anwmia may take on a grave form marked by 
pronounced poverty of red cells, great variability in their 


Weil: Note sur les Organes Hematopoictiques et | Hematopoiése 
ans la Cyanose Congeénitale, 5 te de Biologie, June 29th, 1901 
Archiv fur Kinderheilkunde, xxxii., p, 58, 1901 See also First, 
Therapeutische Monatshefte, 9, 1900 j 


forms. The relative lymphocytosis, too, which is generally 
agreed to be a characteristic of the blood in pernicious 
anemia is of little assistance in the diagnosis in infancy, 
during which, as we have seen, such a condition is of 
normal occurrence. Nor is it easy to recognise pernicious 
anemia in infancy from its morbid anatomy, for one of its 
most striking pathological features—the replacement of the 
yellow marrow by blood-forming tissue—is found in the 
normal child. Evidences of increased blood destruction 
such as the accumulation of iron in the liver, would be of 
more value, for, so far as I have seen, it is not found even 
in the severe secondary anewmias of childhood, but un 
fortunately this has not always been sought for in the 
reported cases. Whatever criterion we accept as identifying 
the disease it is generally admitted to be extremely rare in 
childhood. Rotch states that out of more than 2000 cases 
below the age of two admitted to the Infants’ Hospital ir 
Boston there was not one of true pernicious anemia and | 
have searched the records of the Hospital for Sick Children 
Great Ormond-street, for one in vain. In Table IL. I have 
collected from all the available literature cases which have 
been published as examples of pernicious anemia occurring 
in childhood. 

It will be observed that they amount to not more than 11 
in all, of which only five are at all probably genuine, and o! 
these but one falls within the period of infancy. As in the 
adult, males appear to be much more frequently affected thar 
females. 

The rarity of pernicious anemia in childhood is a sur 
prising fact. Recollecting the vulnerability of the blood at 
this time of life and the ease with which injurious influences 
seem to affect it one would have expected, if pernicious 
anwmia be really due to the excessive destruction of blood 
by a poison, as mest authorities seem to think, that it is at 
this time of life above all others that it would be most apt 
to occur. If, again, we have to deal in this disease wit! 
a resumption of the fcetal mode of blood formation with the 
appearance of megaloblasts in the blood or, at all events, in 
the marrow, as Ehrlich teaches, surely it is in the child wh: 
is but so little removed in time from the fcetal state that suc! 
a retrograde metamorphosis would be most prone to mani- 
fest itself. Nor are children exempt from thoze special de 
structive influences which bave sometimes been invoked tc 
explain the disease. Oral sepsis is a frequent and familiar 
condition in them and is believed by many to be a common 
cause of secondary anemia; the parasitic anwmias als 
which may so closely simulate the genuine disease find 
striking illustration even in the earliest years of life (see 
cases of bothriocephalus anemia published by Schapiro * and 
by Podwissotzky °). Whatever the explanation of the com- 
parative immunity of young children to pernicious anemia 
may be it is a striking fact in the natural history of the 
disease which must always be reckoned with in any attempt 
to account for its etiology. 


SECONDARY AN-EMIAS, 

The characters of the blood and blood-forming organs ir 
infancy are such as to render the young child peculiarly apt 
under the action of deleterious influences 
of various sorts. To this form of anemia the term secondary 
or symptomatic anemia may conveniently be applied. Such 
deleterious influences may act either upon the blood-forming 
organs, rendering them less capable of forming blood, or 
upon the blood itself leading to its increased destruction, or 
both modes of action may coexist However produced 
secondary anemia in early childhood is apt to assume a 
severity rarely met with in adult life and in the most pro- 
nounced forms may present a blood picture which in the 
adult would justify a diagnosis of pernicious anemia. One 
can distinguish, however, several grades of symptomatic 
anemia The hemeglobin seems always to suffer first and 
in the mildest cases the blood has simply a slightly chlorotic 
character. This is not surprising when one remembers the 
fact, already insisted upon, that the infant’s blood is 
normally poor in hemoglobin and that the marrow seems 
only capable of forming it in limited amount. When the 
injurious influences are such as actually to destroy the red 
cells or seriously to impair the power of the marrow to 
form them the blood exhibits a poverty of red corpuscles 
in addition to a low percentage of hemoglobin. In such 


to become anemk 


* Wratsch, 1887 
5 Jahrbuch fur Kinderheilkunde, xxix ». 223. See also abstract 
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TABLE I. 


Sex and 
age 
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years 
P., 

16 months 
4 vears 
M.. 

ll years 
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64 months 


2 year 
M., 
13 years 





M.. 


years 


nths 


1l years 


* Th 








. Sex and 
N y Symptoms 
age 
t 
M ngines the ar 
9 nt eral tenderness the 
. 
P. Sponginess of the gums 
6 months thickening and tendernes 
r ithe i wer end f the ett 
fe ir and tibia 
r 
t gines f the gun 
lerness of the wer 
, the left femur 
; M.. Sp ness of the gut 
mouths thickening and tenderne 
f both femora 
F., Moderate sponginess t 
months gums the egs we 
tender but there was no 
thickening. 
t M, Sponginess of the gums 
months thickening and tenderness 
round the right knee 
Sponginess of the gums and 
120 + yeneral tenderness 
fa M Considerable spongin 
ll months the gums; tenderness but 
16} 


I 


no swelling 
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RECORDED CASES OF 


PERNICIOUS ANEMIA IN CHILDHOOD 



































Genera! clinical characters Condition of the bloo Result 
Marked debility lemon-ve w Red l ‘ wg tf Deat week Post 
tint, hemic mumurs, retinal L) further descript mortem examination 
hemorrhages and all the was negative, 
classical symptoms 
A ricke ld, with general Red cells one-third of normal, pale Deat Post-mortem 
anaemia, but no splenic enlarge t “ ho alteration « hape examination 
ment white cells diminishe 
Extreme pallor; the spleen was Death. No post-mortem 
not enlarged wa me examination 
enlarge it land t 
the left side {f the neck and 
left axilla 
Ill eight mon freque Deat! Pr tem 
vomiting n- ve w exatminat i wed 
retinal haemorrhages, & typical appearances of 
pernic is anwmia 
A pale, rickety ld, with a Red cell f t ‘x n, 2 Death. No post rtem 
tory of congenital sypl s; the per “ll exa nat 
spleen was much enlarged ! i 
i) 
Very anemic since x week ld Red Ht x t globin Deat Post -morte 
the spleen was n enlarged { per cent } kilo« examination 
t severa egaloblast 
Pronounced pallor and tendency Not examine Death after a montl 
to haemorrhages ning on after No | rten oxa 
pre is good healt there was mir t n he 
no enlargement of the glands or ithor think at 
spleen leukemia could be 
ciuded 
Gastro-intestina symy 7 . ‘ Death Post-mortem 
miting, diarrhuwa, and <« ri examinatior a 
predominated rtema the neg ve 
limbs; the liver and spleen were 
not enlarged ; there was frequent 
epistaxis 
lil for e year with a T pa marked | Deat) 
ty} 4 sympton an Ap pea ‘ ea vis 
ances pe ent 
Great pallor and e general haemogtot Doubtful 
edema; there was enlarge white cell 
er ot the spleen } ai sracter 
ernie ana ‘ 
Anemia with he rrhages " Red cell a got Deat! No p 1 em 
the mucous membranes but none per cent white . examina 
in the tundi; the spleen was not four megaloblasts and 2) norm 
enlarged blasts to 1000 white cell 
cases marked with an asterisk are probably genuine 
INFANTILE Sct VY TREATED WITHOUT ALTERATION OF DIET. 
Diet. Trea and re 
lerise t and Half a ‘ " ‘ ‘ ter a week the he 
atinne i i i ‘ as u ‘ i A ‘ «fore the diet wa er 
an ged 
Boiled 1 k, w Ila ‘ fr 7 " Aft 1 wee the 
tinned farinace I were y 4 pr i e diet w anged 
f i 
Condense r " Ilalfa ce 4 r eda After a week thet re 
Mellin's ne vr ery 1 Pher ‘ me sf wine the 
x ed was the Arig 
Cc “i milk ar fou ays the 
a farinace patient was then 
food fay ater the 
ticed ** great 
parige 
Condensed milk and ement in a week 
tinned food tenderness had 
liet was Lhen 
hanyed 
Condensed r ka a Citrate potash in smal es pr ie n hange alter four da 
maited The diet was then altered 
b i milk Malate and tartrate of potas grairt ea aily After a week 
all the s had greatly nproved Kaw milk was then given 
( aad ka Malate potas 10 grair iaily. Asthere was n provement after 
nursery bisc te ‘ r dave rd ary treatment was begun. 
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circamstances irregular varieties of red cells (poikilocytosis ) | 
and nucleated forms very often make their appearance 
It is the pronounced tendency for these abnormalities to 
levelop which indeed specially distinguishes the secondary 


ar ias of infancy from those of adult life. Acting as 
it does even in normal conditions close up to the limit 
f its functional capacity and being unable, for reasons 


already mentioned, to increase its power of blood formation 
by a of the child 
when increased demands are made upon it for a greater pro- 
luction of red cells can only meet that demand by a more 
rapid division of its constituents instead of by extending the 
srea of production over a wider territory. Such rapid pro- 
luction is apt to lead to imperfect formation of corpuscles 
and to their being turned into the blood stream in a **half- 

siged "’ condition as it were, with they nuclei still present 
and with a feeble power of resistance. Hence it is that the 
presence of normoblasts and of poikilocytosis are such strik- 
ing features in the secondary apwmias of childhood and the 
younger the child—i.e., the less the power of hyperplasia the 
marrow the more readily do such features make 
their appearance 

In the severest forms of ndary anwmia leucocytosis is 
apt to develop in addition to diminution of hemoglobin and 
In many cases this is due to the presence of some 
complicating disease, of which perhaps broncho-pneumonia 
is in practice the most common. In such a case the leuco- 
cytosis assumes the ordinary polynuclear type In some 
instances, on the other hand, and these especially in young 
infants, secondary anwmia is accompanied by an exsggera- 


process of hyperplasia, the red marrow 


es 


POsSs@sses 


sec 


red cells 


tion of the normal excess of lymphocytes. I think, however, 
that the freygaency with which this occurs has been over- 
stated. Putting aside cases of severe rickets with splenic 


enlargement, to which we shall return in another lecture, it 
seems to be chiefly in anw mias associated with chronic gastro- 
intestinal disturbance that lymphocytosis is most apt to 
vecur. One is tempted to suppose that there is here an over 
production on the part of the adenoid scattered 
throughout the abdominal tract, an exaggeration as it were 
of the normal digestive leucocytosis. If the lymphocytes in 
this situation are really normally concerned—as many 
people believe—in the absorption of food from the intestine 
it is not straining the imagination too far to suppose that 
any condition which renders difficult the process of absorp- 
tion may be compensated by an over-production of these 
Their increased numbers may enable as much as 
possible to be saved from the wreckage of food which is 
being swept on too fast into the lower bowel. The excess of 
lymphocytes in the blood in such a case would exactly 
correspond to the excess of red corpuscles met with in cases 
of cyanosis. In both instances over-production of the cell | 
concerned is nature's way of overcoming obstacles in the 


tissue 


cells 


way of its fulfilling its normal functions. But this, of course, 
is pure speculation 

It would be impossible to deal in any detail with the 
numerous injurious influences which may lead to the develop- 


ment of symptomatic anemia, nor indeed would anything be 
gained by attempting to do bat one or two typical illus- 
trations may be selected. Of influences which probably act 
chietly on the blood-forming organs malnutrition is one of the 
commonest and best marked. The most striking examples of 
the action of this influence which have come under my obser- 
vation have been in the case of children who have been fed 
too long at the breast or who have been kept on a purely 











milk diet far beyond the time at which mixed feeding should 
be adopted. The following is a pronounced example of such 
1 case 
A v. aved tw years an! three months, a twin, born at the full 
time, hat en feeble since birth He had always been bottle-fed and | 
when he came under observation was getting two quarte of milk a day 
with otber food. He exhibited extreme pallor without any 
sign of rickets and no enlargement of the spleen. There was a loud | 
ir over the preecordia, the t xi was very watery and 
nine ; . s, 40 leucocytes, and 17 er cent f 
hemoglobin There were 6) normohlasts per cubic millimetre but no | 
potkiloeytosi Uneer treat nt with ordinary xed diet and full 
loses of tron the number of red cells rapidly rose to 00,000 and the | 
noglobin to 43 per cent 
The special defects of the diet which are doubtless | 
responsible for the production of the anwmia in these 


cases are: (1) poverty in iron ; and (2) deficiency in proteid. 
Cae raw material for the production both of hemoglobin and 
of red cells being thus lacking poverty of blood results. As 


both these defects are specially marked in a purely milk diet 
it is not to be wondered at that children who have been fed 
on such a diet too long should exhibit secondary anwmia in | 





| the discussion of chlorosis 





| is apt to be attended by severe blood destruction. 











a striking form. To this point I have already referred in 
There can be no doubt, too, that 
a similar cause is a potent factor in the production of milder 


legrees of anwmia in later childhood. Here is an illus- 








tration 
A girl. aged five years, had always been a pale child, but owing to 
the death her mother had for some time been badly cared for and 
insufficiently fed. She was very ch > looking, had a just palpable 
anc also loud hemic murmurs The blood contained 2,400,000 
lis, 1 0 white cells, and 40 per cent. of hemoglobin. There was 
rked poikiloeytosis but there were no nucleated red cells and of 
white cells polynuclears predominated. She was put on a diet 
animal constituents and full doses of iron and left hospital 





in 
entirely cured 

I have selected here a pronounced example but such cases 
in a minor degree are met with every day. They are the 
peculiar product of poverty which necessitates the consump- 
tion of a diet which is not so much deficient in quantity as 
defective in quality, lacking especially those more expensive 
animal constituents which can alone insure a_ sufficient 
supply of proteid which is so essential in the building up of 
blood as of all tissues. Slight anemia from this cause is a 
potent factor in the chronic ill health so often seen in the 
children of the working classes, particularly in large towns 
where the blood-forming functions are still further depressed 
by the absence of sunlight and fresh air. Nor should such 
slight degrees of anemia be neglected, for although they 
may be, and usually are, fully recovered from later when a 
more gererous diet is obtainable yet their effects may be 
irreparable. For it must not be forgotten that it is not a 
matter of indifference when the tissues and organs during 
the susceptible years of growth have been bathed with a poor 
and watery fluid instead of with rich and fruitful blood. 
Impairment of growth and development, shrinking of body 
and backwardness of mind, cannot fail to be the con- 
sequences and those to whom the present state of the 
national physique is a source of anxiety would do well, 
I believe, to look to this as a potent source of possible 
deterioration. 

Of influences which lead to secondary anemia by causing 
an increased destruction of blood the best examples are to be 
found amongst the acute infective diseases. The vulnera- 
bility of the blood in childhood so often referred to renders 
it peculiarly liable to suffer from the influence of the toxins 
of such diseases. Though almost all the acute specific 
fevers show their influence upon the blood in children by a 
fall in hemoglobin which sets in just after the temperature 
has fallen and is only restored during later convalescence, * 
yet the destructive power of some toxins appears to be much 
greater than that of others. The rheumatic poison seems to 
be peculiarly potent in this respect. Children rarely fail 
to exhibit a marked degree of anwmia after an attack of 
acute rheumatism especially, | think, when accompanied by 
peri- or endo-carditis. Every fresh outbreak of the disease 


| during convalescence is apt to signalise itself by a deterio- 


ration of the blood. This rheumatic form of anzemia which 
must be familiar to every clinical observer has been specially 
studied by Dr. A. E. Garrod who has shown that the fall in 
the red corpuscles in these cases is usually very rapid and 


| may easily amount to 1,000,000 in the course of four or five 


days. It is interesting, too, to note that sudden and marked 
falls in the hemoglobin may occur independently of those in 
the red cells. The destruction of blood in these cases bears 
no necessary relation to the height of the fever nor is it 
influenced by the administration of salicylates. The destruc- 
tion of red cells is usually speedily made good after the 
temperature has fallen, but in some cases the diminution of 
hemoglobin persists far into convalescence and long after 
the patient's condition has improved in every other respect. 
Diphtheria is another of the acute infectious diseases which 
It is also 
characterised by a tendency for myelocytes to appear in 
the blood—a sign always of bad prognostic omen. The 
influence of the toxins of the pyogenic organisms is seen in 
the anawmia associated with oral sepsis in childhood to which 
Hollopeter” has specially drawn attention and in the pro- 
nounced anemia which results from long-standing suppura- 
tion. Of mixed causes of secondary anemia in childhood 
the syphilitic cachexia, tuberculosis, and chronic diarrhoea 
may be taken as examples. These probably act both by in- 
creasing blood destruction and by interfering with its forma- 
tion. In these and in all secondary anemias there is no 
* Widowitz: Jahresbericht fiir Kinderheilkunde, Band xxvii., p. 380, 


1888. 
Medical News, August 30th, 1902, 
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characteristic type of blood and the extent and degree of 
destruction are of more value in gauging the intensity of 
the disease and in forming a prognosis than in making a 
diagnosis. 

INFANTILE SCURVY 

The condition of the blood in cases of infantile scurvy 
raises questions of great interest and importarce. The 
general pathological anatomy of this disease has been so fully 
worked out by those distinguished Fellows of this College, 
Dr. W. B. Cheadle and Sir Thomas Barlow, that there remains 
nothing of importance to be added from that side. It will be 
admitted, however, that we are still very much in the dark 
as to the actual change in the blood which is present in this 
disease. Now, in the first place it may be remarked that 
the microscope affords us no help here. An examination of 
the blood in cases of scurvy shows that it exhibits merely a 
varying degree of that secondary anemia of rather chlorotic 
type which is so frequent in rickets and other conditions of 
impaired nutrition. Nor does histological examination of the 
marrow which I have been able to carry out in two cases 
reveal any characteristic changes. We are driven, then, to 
study the question from the chemical point of view. It will 
be obvious that this is an investigation attended by great 
difficulties. One cannot obtain a sufficient quantity of blood 
to subject it to accurate chemical analysis and accordingly 
one is compelled to study the subject indirectly In the 
course of the last few years I have tried, at the suggestion of 
Dr. Garrod and as opportunity offered, to arrive, by a process 
of therapeutic experiment, at an idea of what the chemical 
fault in the blood of these cases is My progress towards 
a solution of the problem has been slow, for cases of 
infantile scurvy are not numerous and not all of them are 
suitable subjects for such observations as I am about to 
describe, but it may be worth while to put before you the 
results so far as I have gone in the hope that they may 
lead to more extended observations on the same lines by 
others. 

It will be generally conceded in the first place that 
infantile scurvy is the result of a faulty diet. The first 
question that arises then is this: Is the fault a positive or a 
negative one’ That is to say, is there present in the food 


some constituent which it should net contain, or is there | 


absent from it or present in insufficient amount one of its 
normal ingredients ! 
the etiology of the disease has not afforded any satisfactory 
reply, It has shown only that the vast majority of cases 
develop when the child is being fed upon a diet which is 
deficient in fresh constituents, particularly in fresh milk 
As to how it is that such a diet produces the disease no 
explanation is forthcoming. It has been referred by some to 
the presence of poisonous constituents (ptomaines) in tinned 
foods, a view which as regards adult scurvy, at a!] events, 
is believed to have received support from the experiments 
of Vaughan Harley on monkeys. Others have referred the 
injurious effect of sterilised food to the absence in them of 
some mysterious ferment. The first step, then, must be to 
see whether, leaving the diet under which the disease deve- 
loped alone, one can, by the mere addition of certain con- 
stituents to it, effect a removal of the symptoms. Fru't 
juice is the material which one naturally thinks of adding 
and in order to elimininate the ferment theory I have 
given it in a sterilised form. In Case 2 of Table II. 
this was added to the diet, no other change being made, 
and the result showed that it had a distinctly curative 
influence. 

The inference to be drawn from this observation and from 
that on Case 1 is that the fault in the diet of scurvy is 
one of omission and not of commission, in that fruit juice 
contains something which the blood in this disease lacks 
and that this ingredient is of an ‘‘ unorganised” nature. 


The next step was to administer the constituents of fruit | 


juice separately anc so to arrive by a process of exclusion at 
the particular ingredient concerned. By means of dialysis 


the crystallisable were separated from the uncrystallisable | 


constituents of the juice and the dialysate was evaporated 
down until it was equal in bulk to the original quantity of 
juice. Preliminary observations on cases not included in 
the accompanying table showed that the uncrystallisable or 
colloid constituents were devoid of any curative effect. The 
dialysate was then tried (Cases 3 and 4) and proved to have 
a distinct power of ameliorating the disease. The assump 
tion seemed justified therefore that the curative agent is 
contained amongst the crystalline constituents. The final 


proof of this would be found if one could show that the | 





| ever, the results are not so satisfactory. 


To this question the general study of | ‘ r 
| admitted that the hypothesis of a deficiency of vegetable 


= 
administration of an artificial mixture of the vevetable salts 


found in fruit juice is also followed by cure. Here, how- 
1 have tried the 
effects of administering potassium tartrate, potassium citrate, 
and potassium malate (the chief saline constituents of fruit 
juice) in considerable doses but have not been able to obtain 
anything like such good results ss with the natural juice (see 
Cases 5. 6, 7, and 8). That these salts, however, have, even 
in their artificial form, a power of restraining the disease I 
think there can be no doubt, and my friend Dr. John 
Thomson tells me that he has seen a case in which scurvy 
was kept in check so long as citrate of potassium was being 
administered for other reasons.” It may be that these salts 
are less active in their artiticial form than in that in which 
they occur in the natural juice, just as it is well known that 
a natural mineral water is often more active than any 
artificial imitation of it. At all events, I think the con 
clusion is provisionally justified that the defect in the blood 
which causes the symptoms of scurvy is a poverty in vege- 
table salts, a conclusion which I need not point out is in no 
way a novel one, though it has never, so far as 1 know, been 
put to any systematic test. 

A prieri reasoning would lead to the conclusion that the 
citrates are the vegetable salts chietly concerned. It must 
never be forgotten that fresh milk is surprisingly rich in 
citric acid. It has been calculated, indeed, that three pints 
of it contain from 50 to 60 grains of citrate, or about as 
much as is contained in an ounce of lime juice. In milk the 
citric acid is combined with calcium as citrate of lime 
Corlette, in an interesting paper read before the British 
Medical Asscciation in 1900, has shown that the calcium 
citrate of milk occurs in the amorphous and more solub): 
form, its solution being aided by the presence of phosphates 
When milk is boiled the amorphous is converted into the 
crystallisable form of the salt which is less soluble and 
separates out. The mere boiling, and a fortiori the sterilisa- 
tion, of milk therefore causes it to become poorer in citrates 
than it ought to be, and to this he attributes the develop- 
ment of scurvy when such milk is exclusively used 
Ingenious and simple though this explanation is, it 
cannot yet be regarded as proved. I have certainly found 
that the artificial administration of calcium citrate is 
of even less therapeutic power in scurvy than are the 
artificial salts of potash (Case 5). In any case it must be 


salts in the blood does not bring us much nearer an under 
standing of how it is that the hemorrhages and other 
characteristic symptoms of the disease are brought about. 
Certainly it is not in a reduced coagulability of the blood 
that the explanation is to be found. Whatever may be the 
case regarding the coagulability of the blocd in scurvy of 
adults it is apparently not in any way lessened in the 
infantile form of the disease. I have tested this point in 
five well-marked cases, using Wright's coagulometer, with 
the following results : 


Age. Coagulation time. 
Right month 32 minutes. 
Eleven 4) " 

2 4 
One year a | o 
One 0 ee se " 4 > 


This gives an average coagulation time of about four and 
one-third minutes which closely corresponds with the normal. 
One effect, however, which one would certainly expect to 
ensue upon a diminution of vegetable salts of potash in 
the blood is a reduction in its alkalinity. Whether such 
diminished alkalinity is actually present in infantile scurvy 
I have not myself been able to test, but Dr. A. E Wright 
informs me that he has investigated the point in several 
cases with the aid of his ingenious apparatus for testing 
the reaction of the blood and has found that a ciminished 


* Dr. Thomson writes that the case alluded to was that called 
* Baby B.” in his paper on Acute Pyelitis in Infants (Scottish Medical 
and Surgical Journal, July, 1902). She had been brought up mainly 
on sterilised milk and cream mixture, but to this two meals of gruel 
and one of Nestlé’s food had been added for a short time. She had 
apparently thriven well enough till nine and a half months old 
when she got mucous diarrhea and some pain on movement of 
the left leg. When first seen a fortnight later her symptoms 
were those of acute pyelitis but her gums were also red and swollen. 
There were no other ecorbutic manifestations. Sterilised milk was con 
tinued and citrate of potash was administered for the pyelitis which 
soon disappeared. A few days after it was stopped, however, distinct 
scorbutic symptoms appeared—viz., marke sponginess of the gums 
and large bruises on both shins. Under the usual dietetic treatment 
she recovered rapidly 
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alkalinity actually exists. Such an occurrence would not 
be at all at variance with the results general clinical 
observation on the etiology of the disease. Everyone must 
have seen cases of scurvy in which the mere stoppage of the 
use of a tinned food without anything being substituted for 
it or other change made in the diet has been followed by the 
happiest results. Now the cereal foods, as Wright has 
shown,’ certainly yield a more acid ash than milk and what 
happens probably in such cases is that there is a disturbance 
of the proper balance of acid and alkaline constituents in the 
blood, a balance which is readjusted when the supply of the 
more acid salts is withdrawn. Wright has established this 
in the case of adult scurvy by an examination of the blood of 
soldiers who suffered in the siege of Ladysmith ' and has, as 
already stated, found a similar condition of the blood in 
cases of infantile scurvy. It seems likely, therefore, that it 
upon such lines as those indicdted above that the 
explanation of the ultimate cause of the disease must be 
sought 
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LECTURE Il 
t i 


Mr. Presipent, FELLOWS or THE COLL! AND GENTLI 
MEN,—The last lecture was almost entirely devoted to the 
study of the effects of digestion on the tissue-lymph circula- 
tion We have now to consider the influence of exercise, 


internal 


fatigue, rest, sleep, respiration of gases, recretion, 
temperature, and gravitation 
rue Evert EXERUISI 
rhe effects of muscular action have been studied, first, 


during its continuance ; secondly, immediately on its cessa- 





fall, even during the continuance of the exercise, and by 
a rapid and decisive fall on its cessation; and that 
fall is succeeded during rest by a second rise. Sir Lauder 
Brunton and Dr. J. W. Tunnicliffe, some of whose experi- 
ments were made in Professor Mosse’s laboratory, are, I 
believe, the only observers who have furnished trustworthy 
data on the arterial pressure in man both during muscular 
movement and immediately after its cessation, and their 
lata accord with my own.* The secondary rise of blood 
pressure which I have invariably found to supervene during 
rest after exercise does not, however, seem to have been 
recognisel by other observers unless we conclude that 
Marey recorded it when he found that the pressure in the 
carotid artery of the horse after falling six millimetres of 
mercury immediately following a run of ten minutes sub- 
sequently rose seven millimetres of mercury above its 
original height. 

Exercise increases the exudation of tissue lymph. This 
fact is indicated by the differential readings of the blood 
taken either during a sustained muscular contraction or 
immediately after exercise. Inasmuch as lymph is rapidly 
removed, being absorbed on the cessation of exercise, the 
observation should be made without delay, for in from five 
to 15 minutes after walking or other forms of exercise the 
samples of blood taken before and after compression will 
generally read alike, showing that the lymph has dis- 
appeared 

How are these effects of exercise produced! According 
to Ludwig and Gaskell’ during a short tetanus (such as a 
sustained contraction of 60 seconds) the flow from the 
efferent vein of the muscle after the first spurt of blood 
may fall to practically nil. It would seem that muscular 
contraction causes partial or temporary occlusion of the 
intramuscular arteries and arterioles and that this increase 
of peripheral resistance, along with refiex cardiac stimula- 
tion, will go far to explain the rise in the arterial pressure. 
At the same time the capillary pressure within the muscle 
will fall and lymph will not be exuded. But the state of the 
circulation is different in the non-muscular parts, for all the 
blood pressures (arterial, venous, and capillary) are markedly 
raised during the sustained tension of the muscles. Hence 
the effusion of lymph in the finger. On the other hand, when 
the contraction ceases the intramuscular capillary pressure 
at once rises and lymph will be effused into the muscles in 
the intervals between successive contractions. That the 
muscles when relaxed after contraction become full of blood 
is shown by the work of Ludwig and his pupils, by 

















tion ; and thirdly, for some time after the termination of the Chauveau and Kaufmann, and also by Sir Lauder Brunton 

exercise. Each of these three sets of observa- 

tions has yielded distinctive facts which, Fic. 6. 

when observed collectively, have invariabl 

followed the same order. It is centers MUSCULAR TENS ON 3 MINUTES ee 

obvious that observation made during any | MINUTE a ype — 

me of these stages only must furnish an in ( 130! tbe 1 11 1 1 

complete picture of all the effects of exercise i28 | A 

Most observers, because of the difficulty of | - } | y 

recording the blood pressure accurately while 126 | 

exercise is in progress, have made their . 124 | 

observations niy when muscular action > 122 | 

Ceases rhe fundamental effects of exercise > | 120 i 

on the blood pressure may be readily studied = 8 

in an epitomised form by placing the pad 16 

of th hemodynamometer over a small 4 114) 

superficial artery, like the superficialis vole 5 

and then throwing all the muscles into a |! W2 MUSCLES, ,_ RELAXED 

state of tension for ) seconds (the arm itC 

on which the observatior is made eng 3 | 

excluded from the contraction). In Fig. € | | 

you observe that the uplete blood pres ; ind | 

sure curve of muscular contraction is made ; ant 

up of two elevations (A) and separated u od eps a ee yore a i 

by a fall (8), which is st as decidedly 4 a 5 CONTR 

below the normal pressure as the second < 98 MUSCLES CONTRACTER 

rise is above it The first elevati 4) is 96 5 

synchronous with the tension, the second 94 

(Cc) appears after the muscles are re 92 

laxed Now these oscillations « the { en A dad 

arterial pressure are all seen on a agi 5 J aPar ms 

larger scale in ordinary exercise, each I effect ler tension om the arterial pressure. 4, Bice from 
, < rar _ ilar te Fall on relaxing the muscles. c, Secondary rise 

stage being, of course, prolonged in pro juring res 

portion to the duration of the exercise 


The primary rise is invariably followed by a gradual | 


* Army Medical Reports, 129 
Tar Lascer, August 25th, 1900, p. 56 
of April 30th, 1904, 


‘ Lecture |. was published in Tue Lancers 


2 Remarks on the Effect of Resistance Exercises upon the Circulation 
| in Man, Local and General, by Sir Lauder Brunton and Dr. J. W. 
Tunnicliffe, Brit. Med. Jour., Oct. 16th, 1897. 
3 Ludwig's ** Arbeiter,” 1877. 
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and Dr. Tunnicliffe, who have furnished graphic evidence of 
the dilatation of the intramuscular arteries which follows 
muscular contraction. ‘ 

In the first lecture I demonstrated by the effect of 
muscular tension on the arterial pressure that when the 
lymph is being effused the contractibility of the muscles 
diminishes progressively after food. Now the same thing 
happens after exercise. The degrees of contractibility vary 
inversely to the amount of lymph effused. Exercise likewise 
provides some instructive facts as to how tissue fluid is 
removed. Observation shows that a short muscular con- 
traction of 60 seconds will produce two effusions, one during 
the contraction, which is entirely absorbed in 60 seconds, 
and another immediately afterwards, which disappears just 
as quickly, so that in four minutes we have two successive 
effusions which entirely clear up. The rapidity with which 
lymph disappears from the tissues in a state of rest favours 
the notion of absorption rather than that of transmission 
along the lymphatics. Now, experimentation on animals 
shows that muscular action of some kind is necessary to 
insure a flow of lymph along the lymphatics; so we may 
conclude that during exercise itself the muscular action will 
more particularly favour that passage forthe lymph. If we 
admit the probability of these two routes being adopted— 
namely, the short circuit by absorption and the longer 
circuit by the lymphatics—we may gain some notion of the 
share which each takes in the removal of lymph from the 
tissues by resting one arm in a sling during exercise and 
immediately afterwards ascertaining the amount of lymph 
on the passive and on the active side. This I have 
repeatedly done, with the result that the finger on the 
passive side contains from 30 to 50 per cent. more lymph 
than that on the active side. Therefore, it is clear that the 
lymphatic route is largely adopted during exercise. It has 
been observed that the vaso-motor effects of exercise are 
hastened and increased by warmth and are delayed and 
diminished by cold. The effect of exercise on the digestive 
effusion of lymph is in the direction of increase inasmuch 
as during exercise a high level of lymph exudation is 
maintained. 

Time fails me to touch on the practical bearing of the 
foregoing data on the importance of regularly maintaining 
the flushing effect of the fluid transfers between the blood 
and the tis-ue spaces, but I regret this the less as I cannot 
improve on the wise teaching of Sir Hermann Weber who so 
graphically and forcibly brought before us this aspect of the 
subject last December. ° 

FATIGUE. 


Observation has shown that the rise in the arterial pres- 
sure produced during the continuance of exercise becomes 
less and less pronounced in proportion to the duration of the 
exercise ; for example, the initial increase of from 15 to 20 
millimetres of mercary gradually subsides until, after the 
lapse of a certain time (which varies with the tone of the 
individual and with the external temperature), the arterial 
pressure will not exceed 100 millimetres of mercury, and if 
the exerci-e is further continued, it will even fall lower, to 
95, 90. ur 85 millimetres of mercury This point was also 
observed by Sir Lauder Braunton and Dr. Tunnicliffe who 
found that duing a continuous series of leg movements 
(slow flexing of the legs on the thighs and the thighs on the 
trank with sh t-weighted ankles) extending over 30 minutes 
the arterial pressure rose during the first half of the time 
but fell to normal, or even below normal, during the second 
ha'f.* 

Why should the rise of pressure, norma!ly induced by 
exercise, be effaced, or even be replaced by a fall, when 
exerci-ed is prolonged Inasmuch as the lymph exuded 
during exerci-e obstructs the contractile pressure of the 
muscular finres on the intramuscular arteries and arterioles, 
the peripheral resistance caused by exercise will be reduced 
and the arterial pressure will gradually fall In fatigue no 
amount of will exerted over the muscles can raise the arterial 
pressure at all; the muscles, though capable of ordinary 
contraction, become, as it were, lymph-logged. But ma»age 
quickly disver-es the lymph and the contractibility is 
restored. Human instinct, without knowing the ‘* why,” 
practi-ed what is now taught by physiological inquiry. We 
read in the Odys-ey how the women rabbed and kneaded 





4 Op 
* A lecture on Means for the Prelongation of Life, by Sir Hermann 
Weber, Brit. Med. Jour., vol. ii., 1903 
© Op. cit 


eit 





their weary heroes and thus invigorated them and we know 
that from time immemorial rubbing was the sovereign 
remedy for fatigue. Whilst doubting if massage can re- 
invigorate muscular fibres we admit that it can remove the 
lymph which obstructs their contraction and may thus 
produce a feeling of relief and restoration. 

The physiology of fatigue includes another important 
factor—namely, diminished gravity control over the blood 
pressure. The outcome of exercise is the production of 
hypotonia in the vaso-motor mechanism, which is the central 
fact, as it were, of fatigue. You know, of course, that this 
condition implies the downward drain of blood through the 
toneless splanchnic arterioles into the capacious abdominal 
veins and the diminution of the blood-supply to the systemic 
and locomotive organs and to the brain. The splanchnic 
stasis is easily demonstrated in man. If a weight (e.g., a bag 
of shot, 14 pounds) is placed on the abdomen of a healthy 
subject, with normal arterial tone, that pressure will remain 
unaltered. Should, however, the arterial tone and pressure 
be reduced, the shot beg will raise it. This downward 
drain will doubtless raise the capillary pressure in the 
splanchnic area and thus increase the lymph flow from the 
abdominal organs ; in a word, in fatigue the fluid transfer 
will become more splanchnic than systemic. 


REST. 

I have mentioned that during rest after exercise there is 
developed a steady and persistent rise of all the blood 
pressures (arterial, capillary, and venous) and a correspond- 
ing effusion of tissue lymph. Observation has shown that 
the volume and duration of this secondary outflow of lymph 
are always proportionate to the vaso-dilator or reducing 
effect of exercise and it is produced like the digestive exuda- 
tion by cardiac stimulation. When it has subsided and the 
blood pressure has again become normal the tension test 
shows that the muscles bave gained in contractility. There- 
fore the physiological intent of this lymph flow is to repair and 
to recharge the muscular fibres. How does nature thus auto- 
matically restore without the ingestion of food’ In the first 
lecture I adduced some evidence to show that during diges- 
tion the important office of distributing pabulum to the tissues 
is relegated by nature to certain small quantities of waste 
products which, though themselves devoid of food value, 
accompany the food elements and by causing a reaction in 
the circulatory mechanism raise the capillary blood pressure 
and thus induce an exudation of lymph. Now we generate 
such materials in ourselves just as animals and plants create 
them for our benefit. Whenever we contract our muscles we 
initiate a series of chemical changes which produce such 
residua and the amount of these autogenous waste products 
will be proportionate to the duration and intensity of mus- 
cular action. There are two substances which produce, 
according to my observation, the characteristic double curve 
of arterial pressure induced by exercise and rest: these are 
creatin and ammonium lactate. It has been suspected that 
these substances form stages in the passage of proteid 
towards urea in muscle metabolism” and the physiological 
evidence I have obtained seems to me to support this view. 

SLEEP. 

According to my observations a large volume of lymph 
(not less than 20 per cent.) is exuded into the somatic 
tissues during sleep. The presence of this effusion is not 
only shown by the differential readings of the blood but is 
suggested by the tension test, for on first waking muscular 
tension, though strong, will not raise the arterial pressure 
more than a few millimetres if at al!, whereas in five minutes 
or so it may elevate the pressure 40 or 50 millimetres. In 
sleep the arterial pressure falls very low (from 78 to 82 
millimetres of mercury) and the venous pressure rises to a 
high point (from 40 to 50 millimetres of mercury) to a little 
over a half of the arterial pressare, whereas in the waking 
state it is only as a rule one-fifth of that pressure. The 
swollen state of the veins in sleep was recorded by 
Andreas Crsalpinus over 300 years ago” and must have 
been the subject of observation even before that date 
(1593). In sleep there is complete vaso motor relaxa- 
tion, consequently the veins not only of the somatic 
but of the splanchnic area are filled with blood. The 
splanchnic stasis is shown by the fact that when the shot 
bag (14 pounds) is applied to the abdomen the arterial pres- 
sure is raised at once from 80 to 100 millimetres of mercary. 

7 Schafer's Text-book of Physiology, vol. i., pp. 994 
® Questiones Medicw, 1593. 
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In a few minutes, however, when the subject is fully awake 
the arterial pressure rises to 95 millimetres of mercury or so, 
the venous pressure falls to 15 or 20 millimetres of mercury, 
the shot bag no longer raises the arterial pressure, and the 
effused lymph of sleep, having become absorbed, is no longer 
apparent. Mosso ' demonstrated by his plethysmograph that 
during sleep the volume of the extremities increases and he 


naturally inferred that this fact was to an accession of 





aue 


blood, thouwh | think it m 1y in part be ascribed also to the 
large exudation of lymph which irrigates the tissues during 
sleep 

What is nature’s intent in thus supplying the tissues so 
liberally with lymph during our sleeping hours The answer 


and how true to fact is the 
Por during sleep Dature 
which we 
suggests 


doubt restoration 
He who sleeps dines 


of tissue lymph 


admits of n 
old I roverb 
provides the maximum amount 
only obtain intermittently after meals. This fact 
why sleep tends to plethora and obesity. Can the restorative 
power of sleep be demonstrated rhe tension test furnishes 
the answer. I have for some time kept a night and morning 
record of the reading of muscle contractility, no tissue lymph 
being then apparent from the readings of the blood before 
and after compression, and I will here epitomise the results 
orning before breakfast and after a good night the 
effect of mu-cular tension on the arterial pressure is nearly 
always greater than itis in the evening. This morning rise 
depends on the amount of exertion undergone during the 
previous day ; when the day is spent quietly the rise may not 
exceed 10 or 15 millimetres of mercury but when much 
walking or cycling is done it may amount to 20 or even over 
30 millimetres of mercury 
important, for if it be broken or much disturbed by dreams 
the morning rire lessened When in the morning | am 
in the best condition the tension rise will amount to 50 
millimetres of mercury (half the norma! pressure), when | 
am a little below par it will nct exceed 35 or 40, and when 
not rise about 30 millimetres of mercury. This 


In the r 


ui 


is 


slack it will 


new application of the hemodynamometer undoubtedly 
affords correct readings of the tone of the muscles. It 
suggests that the muscles are like accumulators, in that 


they are charged by every effusion of tissue lymph and are 
discharged by contraction and that certain physiological 
products, h as glycogen and adrenalin, are specially 
valuable in restoring contractility 

How does mere rest differ from sleep During rest the 
vaso motor mechanism is not relaxed as in sleep and lymph 
is then only exuded under the intluence of lymph-pressor 
agents, whether exogenous (as during digestion) or endo 
genous (as after exercise). If there exist chemical causes 
for these lymph exudations may we not suspect that some 
product may be generated for the effusion during sleep! 


Retraction of the neurons is now the favoured theory of | 


sleep, but if there be a chemical cause (perhaps, however, 
not probable) may it not some substance which, re- 
laxing the vaso-motor mechanism, raises the peripheral blood 
pressure and thus perfuses a large portion of the plasma 
into the tissues Even after a meal the vaso relaxant 
effect of sleep predominates and the blood pressure curves 
but on awaking they quickly resume the 


be 


are vaso dilatation 

ordin ary (ligestive form 
RESPIRATION GASES 

I have found that various gases and volatile bodies produce 

ressure and lymph circulation 


ol 


a marked effect on the blood { 
I have experimented with oxygen, carbonic acid, sulphurous 


volatile 


| 
pressure. 


Oxygen differs from all other gases experimented 


| with, in that its effects continue for some time after it has 


rhe quality of the sleep is | 


acid, sul iretted hydrogen, and a large number of 
emanations \s Lam at present prosecuting this part of the 
inquiry with Dr. Samuel Rideal, and as our results will 
appear later, | will contine my remarks to a general state- 
ment of the effects of oxygen, carbonic acid, sulphurous 
scid, sulphuretted hydrogen, and the atmosphere of sewers 
Urygen.—When oxygen is inhaled for three minutes from 
Martindale's oxygenator the arterial pressure rises, for 
example, at once to 120 millimetres of mercury, and 
alter ceasing to inhale the gas it remains at that height 
for fully five minutes, when it falls at the rate of one 
millimetre per minute, reaching 100 millimetres of mercury 
in 20 nutes, 80 millimetres of mercury in 40 minutes, 
and returning to normal in 20 minutes more. Two exuda- 
tions of lymph of 20 per cent. esch take place corre- 
sponding with two elevations the venous pressure | 


which indicate simultaneous augmentations of the capillary 


* Leber den Kreislauf des Blutes im Menschlichen Gehirn Leipsic, 


| example, while sitting in one of the ‘* Tube” 


been inhaled (suggesting the initiation of chemical changes 
in the organism), whereas the effects of other gases cease 
at once. Besides this, the oxygen blood-pressure curves 
differ from those produced by any other product with which 
I have so far experimented. 

Carbonic acid.—Having observed that the arterial pressure 
rises in a room with closed windows and doors in which a 
lamp or gas has been kept burning for some time, and will 
at once fall on opening a window or the door, | was led to 
make a number of observations with the blood pressure 
gauge. This work has shown that the instrument affords a 
ready and practical test of the ventilation of rooms, work- 
shops, places of public resort, railway carriages, Kc. For 
stations the 
other day I found my arterial pressure 125 millimetres of 
mercury, whereas before entering and on leaving the station 
it was 100 millimetres of mercury. Such an observation is 
easily made and the results obtained are definite. The 
observer selects a time when his arterial pressure registers 
100 millimetres of mercury. He then enters the room or place 
to be tested ; if the ventilation is bad the pre-sure at once 
rises 10, 15, 20, or even 30 millimetres of mercury, and if a 
window be opened or the observer retires from the room the 
pressure falls at once to the normal figure. There is a 
quantitative relation between the amount of carbonic acid 
and the increased pressure recorded. Carbonic acid shuts 
off tissue lymph like adrenalin (vide seq.). 

Sulphurous acid, on the other hand, lowers the arterial 
pressure and when present in the atmosphere along with an 
excess of carbonic acid it checks or annuls the pressure rise 
of the latter. 

Sulphurctted hydrogen.—When some of the Harrogate Old 
Sulphur Well water is poured into a basin and the emana- 
tions are inbaled the arterial pressure falls (e g., in three 
minutes) from 100 to 90 millimetres of mercury and the venous 
pressure rises from 20 to 35 or 40 millimetres of mercury. 
This physiological effect is maintained so long as the sul- 
phide gas is given off (an hour or more), and I am disposed 
to think that the element sulphur is the cause of it, for when 
this is taken at bedtime (as the compound sulphur tabloid 
of Sir Alfred Baring Garrod) the arterial pressure is lowered 
during the following day. Moreover, when half a pint of 
Harrogate water is swallowed the arterial pressure also falls, 
but when the sulphide is dissipated (the saline constituents 
only being left) the water raises that pressure (e.g., in 20 
minutes) from 100 to 110 millimetres of mereury. I there- 
fore conclude that the association of the sulphide with the 
salines is important in regard to the treatment of gouty 
states by the Harrogate sulphur waters 

The atmosphere of sewers affords some instructive facts 
in regard to the effect of gases on the blood pressure and 
the lymph circulation. I have made some preliminary 
observations on this subject. 12 men employed in the 
London sewers were selected—tfine, healthy-looking fellows, 
as such men usually are. A shed about 15 yards from the 
entrance to the sewers was used, at noon, when the blood 
pressure is normal, for making the observations. Seven of 
the men had not been in the sewers that morning and their 
arterial pressure was 100 millimetres of mercury in every 
case. They were ordered merely to walk quietly about the 
sewers without working and after stated intervals to return, 
one at a time, every five minutes. The arterial pressure was 
found to have increased in every case, that of the first 
man (15 minutes in sewer) being 108, the second man (20 
minutes) 110 and all the others 115 millimetres of mercury. 
rhree men had been working in the sewers al! the morning 
and in their cases the pressure was also1l15 Two, without 
previous observation of the pressure, had been walking 
in them the 


about in the sewers for half an hour and 
pressure was also 115. All the men were ordered 
to walk about for 30 minutes in the open air after 


coming out of the sewers and in every case the arterial 
pressure was then found to be normal (100 millimetres of 
mercury). The whole of this evidence was consistent in 
showing that something in the atmosphere of the sewers 
caused the arterial pressure to rise. That rise was obviously 
not due to work, for the three workers had no higher pressure 
than the others, nor was it due to the heated atmosphere of 
the sewers, for heat lowers the arterial pres-ure. I do not 


think it was caused by carbonic acid, for the effect of this gas 
passes off almost instantaneously on leaving an ill-ventilated 
atmosphere. Whether the rise be due to marsh gas (methane) 
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or to some other gas can only be settled by an analysis of the 
sewer atmosphere 

In making these observations I gleaned a point of medical 
interest. Though these men who spend eight hours a day 
in the sewers are strong and healthy, they nevertheless, I 
am told, become in comparatively early life rheumatic or 
quasi gouty. The atmosphere of the sewers is apparently a 
stimulant of the circulation, for it raises the blood pressure, 
increases the pulse-rate very considerably, and flushes the 


day in it have their tissues continuously charged with a large 
quantity of tissue lymph which signifies an excessive supply 
of pabulum for the maintenance of a high level of nutrition, 
the unknown emanation in the sewer atmosphere acting as 
their lymph factor. Hence, probably, the ultimate develop 
ment of a chronic gouty disposition, just as with others, 
alcohol or an excess of meat may lead to the same goal 
So even from the sewers we may gather a lesson in the 
pathogeny of gout. 
INTERNAL SECRETION, 


A doubt has been expressed as to whether the physio- 
logical effects of thyroid, suprarenal, and other extracts 
derived from ductless glands—effects established by experi- 
ments on animals—are demonstrable in man. 


observations on the effects of suprarenal and thyroid were 


conjoint inquiry with Professor Schiifer which satisfactorily 
established them. JBesides this, in the course of the 
present inquiry I have confirmed in man all the lead- 
ing results which have been obtained by experimenta- 
tion on animals with thyroid, suprarenal, pituitary, and 


testicular extracts. 1 purpose to do further work in 
this department and as time presses I will just now 
merely illustrate the effects of adrenalin and _ thyroid 


extract on the blood pressure and the lymph circulation 
Fig. 7 shows the pressure curves and lymph exudation from 
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view which seems to me to be only accounted for by an | 
unrecognised defect of technique, for ten years ago my first | 


made on man and the results obtained prompted me to a | 
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stimulant effect of adrenalin is indicated by the cardio- 
metric rise of from 20 to 30 millimetres of mercury. As the 
arterial pressure rises and falls the cardiac excitation ex- 
presses itself in two elevations of the venous pressure (1 
and 2) which indicate temporary rises in the capillary 
pressure producing modified exudations of lymph. These 
effusions, however, are soon absorbed by the rapid fall in 
capillary pressure (as shown by that of the venous pressure) 


; ’ i¢ | produced by arteriolar contraction; and at the acme of 
skin; so that these men who spend a third part of their | 


the effect no lymph is found. An additional fact comes 
out in man. The rise in arterial pressure is followed in- 
variably by a temporary fall, during which the capillary and 
venous pressures rise (3) and fresh lymph is exuded which is 
absorbed as the pressures become normal. The tension test 
confirms the absence of lymph at a & © and the limited 
effusions at ) E F and shows a large net gain in con- 
tractility. You observe that the venous pressure through- 
out is (relatively to the arterial) reduced By raising 
the dose the areas of lowered venous pressure and of the 
negative reading of lymph increase, and by reducing it 
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the constricting action on the arterioles is subordinated to 
the cardio-stimulant effect and the capillary and venous 
pressures do not fall. May not nature adopt the latter 
course, using this wonderful molecule of adrenalin very 
sparingly! Should we not take the hint and prescribe it 
only in such small doses as half a hemisin tabloid (= ,|,th 
part of a grain) in the tumbler of water with meals when 
we wish to secure its restorative effects as a lymph factor ! 
'his fact disposes me to think that adrenalin fundamentally 
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stimulates the heart muscle more than the peripheral mus- 
cular fibres. Fig 8 shows the effect of a tabloid of thyroid 
extract, five grains (Burroughs, Wellcome, and Co.), taken 
with an ordinary mixed meal is the lymph exudation 
produced by the meal without the tabloid and a with it. This 
limiting effect on the digestive lymph flow suggests why 
thyroid extract is often useful in reducing weight in obesity 
In Fig. 9 are recorded the arterial and venous pressure curves 
produced by thyroid extract. The cardiometric use of the 
pulse gauge shows that it is a cardiac depressant Adrenal 
and thyroid extracts, taken together, neutralise each other's 


effects. In the example given in Fig. 10 the vaso-contraction 
Pic. 10. * 
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Purin and salt free meal, with hemisin 10045 adrenalin) and 
thyroid tabloid (five grains), 


of the adrenalin towards the end of the observation just over- 
balances the vaso-relaxant effect of the thyroid. 
TEMPERATURE. 

Warmth reduces vaso-motor and cardiac tone ; it lowers 
the arterial pressure and the capillary and venous pressures 
rise. Its effects resemble those of sleep and thyroid. Cold 
increases vaso-motor and cardiac tone ; it raises the arterial 
pressure and the capillary and venous pressures fall relatively 
to the arterial and then absolutely. It therefore acts on the 
lines of adrenalin. The amount of lymph is proportionate to 
the rise of capillary pressure. 

GRAVITATION 

Is the lymph circulation, like the blood pressure, affected 
by gravity! If it were a certain amount of «edema would 
be normal and we know that this isnot so. Although the toe ' 


and no one has done more valuable work in support of 
it than Professor Starling whose results,‘' with those of 
Baylis,'* Lazarus-Barlow,'* Leathe,’* and Tubby,'* should be 
thoroughly studied by every one who aspires to a sound 
view on this question. All my observations support the 
conclusion that tissue lymph is a filtrate or pressure product. 
But I can fancy someone asking, ‘‘Is not the digestive 
lymph effusion, concurring as it does with the flow of gastric 
juice, an evidence of the secretion theory !"’ 1 will therefore 
try to answer this question. 

Pawlow has shown most clearly in his experiments on 
sham feeding in cesophagotomised dogs that the secretory 
activity of the gastric glands mainly and primarily depends 
on the psychical influence of appetite, and that contact 
between the food and the stomach wall only indirectly brings 
that activity into play by awakening or increasing a desire 
for food. Now, all my observations on the digestive lymph 
differences clearly show that the rile of the psychical 
element is subordinated to that of the ingestion of food, for I 
have never found that an appetite, with food in sight, is of 
itself sufficient to cause the slightest flow of lymph. More- 
over, my observations clearly indicate that the only 
substances which excite that flow are those food elements 
and foodstuffs containing them which raise the capillary 
blood pressure, whether these materials be pleasant to 
the palate or otherwise. Furthermore, many inves- 
tigators have injected strong meat extracts per rectum 
into animals without detecting the least sign of gastric 
gland activity,'? whereas I have found that rectal in- 
jections in man of beef extracts and of other physio- 
logical products which raise the blood pressure cause 
the same flow of tissue lymph as when the extractives are 
swallowed. From this fact we may conclude that the 
chemical excitants of the gastric glands act, as Pawlow 
believes, on the peripheral afferent nerve endings in the 
stomach and thus reflexly stimulate the glands ; and that, 
on the other hand, the active principles which produce the 
lymph flow must first be absorbed into the blood so as to 
raise the blood pressure before they can create that flow. I 
think that this position is of practical interest in showing 
how rectal feeding may nourish the body by inducing a flow 
of tissue lymph, even though gastric digestion be for the 
time in complete abeyance. We may therefore conclude that 
though these two events (the gastric secretion and the lymph 








does not lend itself to . 

compression so satisfac- Fic. 11. 
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several reliable observations 

















which show that samples 5400000 /( 108 1065 
of blood derived from the 5300000 106 1064 
toe before and after com- 5200000 104 1063 
pression yield exactly the a 

same ditlferences as igs 5 100000 ) 102 1062 
furnished by the finger, 5000000 100 1061 
proving thus that there is 4900000 98 1060 
no such thing as physio- 4800000 | 96 1059 
logical «edema. How is 4700000 | 94 1058 
this It is obvious that we 4600000 92 1057 
must take into considera- , 7 

tion some other factor in Schema showing a a, Exucation of lymph conveying proteids and salts to the tissues ; and BB, 
lymy h production besides Absorption of tissue fluid containing soluble waste and salts. 


the blood pressure Protessor E. H. Starling of University | 
College has shown that that factor is the difference of | 
permeability in the capillary wall. He has demonstrated | 
that the permeability of the capillaries of the liver and | 
intestines is much greater than that of the limbs, and of | 
the former the hepatic capillaries are more permeable than | 
the intestinal. In like manner my observations suggest that 
there is a difference between the permeability of different | 
districts of the systemic capillary area, so that the effect of 
the blood pressure on the lymph flow is made uniform by 
differences in the permeability of the capillary wall, F 


Is 


rliON OR AN EXuDATION? 
that 


rissus LYMPH A SeEcR! 


believe 


Many physiologists lymph is a secretion 
prodact and | should lke to refer you to a résumé in 
favour of that view in the recently issued exceilent 
translation of the work of Poirier, Ciméo, and Delamere 
on the lymphatics by Mr. Cecil Leaf. On the other | 


hand, the old pressure theory of Ludwig still survives 





” At one t at physiological «edema was not im- 
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I ti ight th 


See Croonian Lectures, 159 | 


effusion) are associated when digestion is going on they are 
nevertheless distinct processes, one being a secretion 
primarily under psychical control, though amenable to 
special stimuli acting on the gastric nerve centres ; and the 
other an outilow into the interstitial spaces incuced, not only 
by digestion, but by exercise, sleep, or any of the physio- 


| logical products submitted to observation in this inquiry. 


Is THERE AN INTERMEDIARY CIRCULATION ? 


The rapid removal of lymph from the tissues when the 
muscles are at rest, for example, after exercise and on 
awaking from sleep, suggests absorption rather than trans- 
mission by the lymphatics. Therefore, I think, there is 
evidence in support of a circulation of fluid independent of 
the lymphatic circulation, though controlled by the capillary 
circulation, of which it may be said to be an extension. 

There is not time to discuss the forces involved. The best 


| account of them as at present known is that given by 





'! Text-book of Physiology, by Professor Schafer, F.R.S., &c., vol. i. 
't Journal of Physiology (Cambridge and Loudon), vols. xvi. and xix, 
18 Pawlow : Up. cit., p. 108. 
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Professor Starling.'* Ludwig pointed out that the prime 
factors in the effusion of lymph are filtration and diffusion. 
My observations refer only to filtration and they suggest 
such a schema of the intermediary circulation as is repre- 
sented in Fig. 11, which shows the mechanism, as it 
were, for the supply of pabulum to the tissues (A A) 
and for the removal of soluble waste from them (5 8B) 
The view there represented explains why the ingestion of 
food restores the tissues at once and long before the food 
itself can be assimilated into the blood. The exhausted 
tissues have not, therefore, to remain unsupplied until the 
food becomes part of the common store of pabulum which 
the blood keeps ready for distribution Each supply of food 
may be viewed as a deposit paid to our banking account ; 
but it is not merely a deposit, for nature combines with it 
a cheque for payment; the banker, therefore, is compelled 
to reimburse at the same time that he receives, so that the 
balance is kept fairly uniform. But nowadays in our 
strenuous preoccupation we too often rely solely on the 
seductive cheque, forgetting the necessary deposit, and so 
living on the blood itself the balance dwindles. 

In normal subjects each effusion of tissue lymph is inter- 
mittent, rising out of, and subsiding into, an apparently 
lymph-free state of the tissues when the capillary blood 
pressure (as indicated by the venous pressure) touches its 
minimum point. Probably at such times some trace of 
tissue fluid is actually present but insufficient to be made 
apparent by the ordinary use of the differential test. 
Extended observation has demonstrated that this inter- 
mittent discharge and absorption of tissue lymph become 
remittent in a large number of cases in which the capillary 
blood pressure is persistently raised; when, in fact, the 
intermediary circulation is thrown out of gear. 


Some PracticaL DEDUCTIONS. 


I am fain to hope that this inquiry enables us to recognise 
some order in the normal reactions of the blood pressure 
and lymph circulation to the leading physiological con- 
ditions, and that it provides us with 
a somewhat clearer notion when the 
normal blood pressure can be relied on 
as a good base line remaining uniform 
for experimental and comparative 
clinical determination. Extended ob- 
servation has shown that at such times 
the blood pressure is much more uni- 
form than is usually supposed, and 
that disregarding physiological varia- 
tion greatly impairs the precision and 
accuracy of the clinical determination 
of it. In the ordinary course of work, 
where observation cannot be made at 
the most reliable time (within an hour 
before a meal), I have found the 
following rale useful as a correction 
to the disturbing effect of digestion on 
the arterial pressure: to deduct from 
@ pressure observed in the first hour 
15 millimetres of mercury, in the second 
hour ten millimetres of mercury, and 
in the third hour five millimetres of 
mercury. 

Clinical work has shown that we 
meet with two great departures from the normal condition of 
the circulation—one in which there is a hypotonic and the 
other a hypertonic state of the vaso-motor mechanism. The 
former is characterised by splanchnic stasis, which, in the 
active postures of the body, diminishes the systemic blood 
pressure and the flow of tissue lymph dependent on it. You 
know, of course, that as physicians we speak of the blood 
pressure as synonymous with the arterial pressure, for this 
pressure is the most important from the clinical standpoint ; 
but the capillary is the working physiological blood pressure, 
for the arteries and the veins are but conduits for the passage 
of the blood to and from the seat of the metabolic traflic—the 
capillaries. Now this functioning pressure in the systemic 
districts of the body is lowered (relatively to the arterial 
pressure or absolutely) in all hypotonic states and the 
obvious indication is to raise it, as by the ingestion of 
those foodstuffs richly endowed with lymph factors and to 

inst further splanchnic vaso-dilatation by limiting 
exercise and prolonging the intervals of rest. 


Percentage of tymph 











4 Schifer’s Text-dook of Physiology, vol. i. 





Typical digestive waves of tissue lymph. 
super-normal 


The hypertonic state of the circulation 1s found in many 
acute and chronic ailments. When persistent it includes 
several important groups of diseases, some (such as chronic 
Bright's disease, arterio-sclerosis, kc ) the outcome of organic 
changes in the vessels and others the product of toxemia. 
The last section embraces the majority of cases belonging to 
that large class of ailments which we call gout, a term 
regarded by some as a convenient label for a sort of rubbish- 
heap of nondescript ailments. Having, however, devoted 
many years to the study of the circulatory facts presented by 
gouty subjects (some hypotonic but the majority hypertonic), 
I am satisfied that we have in these facts faithful indications 
of the operation of a common cause which links these cases 
together ; chronic goutiness has, therefore, grown more and 
more real to me as inquiry proceeded. There is not time 
to discuss the causation of gout, but I should like to ask 
you to imagine what would happen to the normal alter- 
nations of the circulation of blood and lymph which 
I have described were the digestive exudations made to 
overlap by an excess of the exogenous lymph factors. Would 
not the blood pressure gradually rise until at last the inter- 
mittent subsidences to normal before each meal ceased to 
recur; and would not consequently the absorption of tissue 
fluid be checked and the tissues become continuously 
charged with it? This is, indeed, the position which has 
been demonstrated by ample clinical observation (Fig 12, ») 
In the hypotonic states (e.g., neurasthemia, phthisis, &c.) 
the effusions of tissue lymph are diminished (Fig. 12, ©). 
Hence the value of forced feeding, and especially meat 
feeding, which charges the tissues highly with lymph, as 
in goutiness. Many clinicians (Dr. J. E. Pollock. Sir Dyce 
Duckworth, Sir Hermann Weber, and Dr. F. Parkes 
Weber'*) believe that gout is antagonistic to phthisis. For 
long I have held that view. 

This inquiry, I think, affords a few suggestions on the 
dietary of gout, with the view of controlling and limiting the 
excess of exogenous lymph factors. This excess, we must 
remember, will be determined by the eliminative power 
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8, Blood pressure 
», Zero points of lymph. 


4, Blood pressure normal 
c, Blood pressure sub-normal 


of the individual and by the activity of his endogenous 
production of lymph factors. Dr. Il. Walker Hall'® has pub- 
lished estimations of the purins contained in the various 
meats which he has analysed and I calculate from his data 
the following averages: for white meats or fish (rabbit, 
veal, chicken. turkey, cod, plaice, and halibut), 0°1012 ; for 
mutton, 0°1025; and fur beef, 0'1502. So it seems that we 
are wise in preferring mutton to beef, but I doubt if we gain 
much by selecting roast white meats only. Boiling the meat 
and excluding the broth are far more effectual in limiting the 
digestive lymph wave than taking roast white meats, and in 
this way even beef may be made less harmful for the gouty 
than roast chicken or fried white fish. Patients will often 
‘‘T have faithfully carried out my doctor's orders. 


say, 
I have lived on white meats, never touching beef 
or mutton, and here I am as gouty as ever. Is 
1° Remarks on the Relations of Pulmonary Tuberculosis to other 


F.R.C.P., Tae Lancer, April 2nd, 


Diseases. by F. Parkes Weber, M.D., 


1904, p. 924. 
16 The Purin Bodies of Foodstuffs and the - of Uric Acid in Health 


and Disease, by I. Walker Hall, M.D., pp. 39-49. 











it not ea tha é es not ntrol gout ne 
then goes i articulars and soon finds an explanation of 
the enigma it liscovered that the proportion of the 
‘ ist re highly ‘ with purin t lle as Com 
sarec| witl tl ¢ nial x srmalie iantities f these 
" lies, has not nive been re ed but has a tually been 
t easel, tl re t 1 g beer attained by withdrawing 
the 7 \ ate . as potat Ss, rice, ta ca 
t ts i 1 sua “ c erhaps sweet fr ts r 
talning : ‘ sve vet ¢t ‘ r t t te r su 
the gouty sta | Wa Hall shows” that the wins 
are free s: eggs, white bread, rice, ta 4, and 
wreer ‘ able ‘ ut ett i lower and that 
tatoe tte ind’ chee are practically tree rhese are 
4 vA ahrle stituent the somewhat mited etary of 
‘ t, ar I ave er proved that tt ause No re tior 
the at ) the ‘ Mand avies and he 
ex at 1 € @ greatly 
My nee s A that an ¢€ % is cr ride 
, - etary in ¢ I ave ofter er 
with the great ny ult wh gouty subjects 
eve esi ally her t years ge, ar 4 Iter 
have | t ‘ ‘ y 4 able re ts ained bv 
. ‘ ‘ mea a ting the s yot 
, tw { ‘ . tituting 
partes I 1 t that all a 
beverage x g ease t " t e ar atior 
thre ‘ ‘ y t ‘ ney wines ar ait 
the ‘ é e ly awents 
ente " v ‘ ure y e t uf ts 
nyene al . to the ns are ‘ 
‘ ‘ at vs r ‘ tit ur rte t 
tall y t ,t ess ty! t 
pre r ‘ ‘ taker wit 4 y re € ne 
y h ox ’ ’ 5 f P ‘ t iM ent ar 
at t s f hy ertonia 
he thy tea Tee, ar 1 8 sluahie i 
healt " V ay ‘ r t easing t nt $ 
é ‘ et na and . geners i wines 
il t ‘ 
\ Vv ence ‘ na ‘ 2 t € 
- ' vA the r al intermissions ir 
the . , at are re ¢ there is thenr 
. nee t t 4 vy ne sary 
, ake iry y the rules sea are 
ta y 
\ ~ IN 
y ss sugyeste the . ’ t ur 
' with an sensedios gh I 
. \ 4 tentative way the resuits 
er us e t " rhaps others iv 
‘ e t ey are r iread a ta s y 
Messrs l ‘ \ ‘ t ( “ are : 
‘ ‘ ce ar t the ast y 
sa ¥ 4 l ‘ 8 ar alr 
ale ‘ va t a re ITKAD€ 4 r 
% \ - e eff fa se (two grains 
t ts ‘ t an I 4 way 
’ . ' anis y it f v 
} ‘ s the arte i ass ridge 
‘ et ‘ es WwW 4 e- t x sei 
¢ ' 8 W e's De t s the only ot r ag t 
l now w sas i asting effect nt 
‘ . ur iI ‘ t the ate nly 
‘ av 1 é ‘ arte 4k pressure 
" gx t x ‘ eat ur we elng ave 
‘ t e% t nt 
‘ } gly r ar s€ xert i 
trary effect Gly nm is " ne-g ta 
" ent ‘ “ ew " erpens é t s phys % A 
eft . 8 é ‘ = A ‘ t ar rer at t 
tra v ‘ l ‘ ate Ww + 
~ nhs r .”“ er J 
‘ " * Als SiDe 
an tior I W é ast vear é 
nN ” ° 








RECENT STUDIES ON THE TISSUE-LYMPH CIRCULATION. [May 7, 1904 





in the treatment of phbthisis 











some striking curative results 
in which levulose produced a very pronounced gain in 
weight. It is made up in ten-grain tabloids, of which two 
or three can be taken with food 
I have also made observations (physiological and clinical 
n the f Witte’s peptone Knowing the work that 
has been done showing the backward nversion o! peptone 
y the al ntary mucosa I did not expect to find any 
alteration of the blood pressure from the ingestion of this 
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I do not, however, thi 
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results are due to pe} tone 








at all, for they are not produced by commercial peptone. I 
ect that they arise from the presence of amido acids, for 
ithat leucine and tyrosine. and especially leucine, are 

rt h more active vaso-dilators than Witte’s peptone. More- 
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t pr se to trouble you with a dissertation on the 


xy of abm 


whole pathol mal muscular contractions but I 
would introduce my subject by referring to the various heads 
inder which these contractions may be ranged. We may 
livide the whole subject into two classes of auses l) 
causes Originating in the nervous system: and (2) causes 


in the muscles themselves. In the first class we 
following divisions :—A 


These 


rigibating 








may make Conditions inducing 


active spasms Of muscies may be congenital or 


acquired. Of the acquired class we have: (a) permanent 


spasm resulting from disease of the brain (as in the late 
rigidity " of permanent spasm arising from 
disease of the spinal cord parap! in 
lateral sclerosis, or temporarily and of a spurious Character, as 
in Pott’s disease) ; (c) permanent spasm due to lesions of the 
trunks of nerves (as sometimes occurs after facial paralysis 


hemipiegia); (/ 


(45 1n spasti evia or as 











(@) bysterical spasm (spastic club-foot may occur) 

tetanic contraction; (/) permanent spasm arising from 
reliex Causes ; and (7) permanent tonic spasm arising from 
causes of nervous origin but rot included in the above (as 
in spasmodic torticollis B. Conditions leading to passive 
vontraction of muscles without spasm. These also may be 


To 


club-foot 


congenital or acquired the former it is supposed by 
some that ordinary although it is quite 
possible that these congenital cases may have commenced as 
spasmodic nerve « the latter we have (a 
those Cases cue to unbalanced action of groups of muscles 
where the antagonistic groups are paralysed (as in infantile 
paralysis) ; and (}) those due to the maintenance of a para- 


belongs, 


ntractions. ut 








iysead limb in a shorte ned position for a considerable time by 
spasm (this is the most frequent condition in acquired clut 
foot) I will now deal briefly with the several examples 
which I have referred to in the foregoing outline of causes 





if I quote 





Pott's disease It ll probably sutlice the 
remarks which | have made upon this subject on p. 28 of my 


small work ‘‘!’aralytic Deformities of the Lower Extremi 





ti **Spastic contraction of the flexors of the lower ex- 
tremities in patients affected with caries of the spine denotes 
an extension of intlammatory mischief, pressure upon the 
spinal cord and con-equent myelitis. However severe the con- 





? 
long as spasm 


remains. Pressure 


traction may be 
denoting an a 


tenotomy is ina} 
ition 


propriate s¢ 


tive con of caries, 





on the rd trom an abscess may sometimes necessitate the 
performance of laminectomy, but as a rule the spasn 
contractions resulting will subside under efficient fixation 


and general treatment. When, however, the active caries 
has been subdued and consolidation of the bones has taken 
place, then, contracture remains, it will 
necessary to perform tenotomy, particularly of the ten 
Achillis 





if permanent 





Hysterical spas It would be difficult to define the 
nature of bysterical spasm When one part of the bx ly, 
such as a foot, is held constantly and rigidly in one con 


very mu 





trolled position I doubt if hysteria will altogether 
account for the distortior One of the most markedly 
hysterical young women I ever saw was sent to me with 
severe talipes ¢ for operation. I re 
a hysterical case and declined to operate 
by the Weir-Mitchell system, the foot receiving particular 
attention fr the nu At the end of the 
patient was greatly improved as regarded her general con- 
dition and the spasm of the foot had relaxed, but was 
then revealed a permanent sh 





gnised this as 
I treated her 


juinus 





asseuse SIX WeEKS 





there 








rtening of the calf muscles 
Causing a certain degree of contraction of the foot, but 
nothing like the amount which had formerly existed I 
then divided the tendo Achillis and restored the part toa 
normal condition and there was no more trouble with the 
foot. In hysteria we more often find an exagyeration of 
toms, perhaps @ gross exaggeration, than a mere 
ulation. In other words, there is generally some reality 
underlying the neurotic element 
Spasmodic tort iis. —This affection is « by 
almost nstant spasmodic action of the sterno-mastoid of 
one side only. In afew cases the muscles on both sides are 
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affected. When these spasms have continued for many 
nths or years the posterior cervical muscles, especially the 
is capitis, also become involved in the mor! action 
! to that of the acting sterno 
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This happens on the other side 

















mastoid There are other varieties which I have described 
in my pamphlet upon this subject.* In that publication 
1 showed that treatment by drugs had always failed to 
cure the atlection and I therefore advocated operation 
Campbell de Morgan of Middlesex Hospital in 186¢ vided 
the spinal accessory nerve and cured a severe case, but no 
» far as | know had since ther repeated the 

I resuscitated this treatment In 1880 1 

wrote a letter’ recommending this procedure On April 2énd 
1890, having previ y stretched the nerve, | operated on 
my first case I first published a statement of this ca in 
April, 1891 In this case I sub ently (May 28th, 1890 
excised pieces from the external branches the posterior 
aivisi ns of the se nd, third, and fourth cervical nerves 
and cured the patient At this time there record 
of opera nupon the posteri cervical ne Ine been 


carried out and if my lished when it 





























was received it wi } shed case 
The pressure n the n consequence 
ae hs scoverle nent of tuber 
culosis delayed the } for six months 
and ist before it ; America rey orted 
a sil ar operation pe 1 have operated 
16 times ar n every case a satisfactory result has taker 
place I several instances (and it may be in all 
the nerve has reunited after a certain period from six 
months onwards and the function of the sterno-mastoid has 
been restored without any return of the spasm. Not only 
have the s} ns been removed by these erations but there 
has been no permanent weakness produced by the paralysis 
of one sterno-mastoid and no deformity has resulted from 
the loss of action of this one muscle, although the contrary 
has been stated upon theoretical grounds as being sure to 
result There can be r doubt that the other numerous 
muscles of the neck keep the head straight 

Congenit and acyuired h-fuot it will doubtless serve 
the purpose of this paper if we cuss the treatment of con- 

nital talipes varus or ¢:,aino-varus only, this form of club- 
ot being the most common and characteristic of a The 
treatment of club-foot in the past I mean subsequently 
to the introduction of y and before the time of 
osteotom y—ccnsisted ir ed pressure by means of 
splints and surgical b i division of resistant 
tendons and fascia Thi was very slow and 
tedious to both patient and surgeon One very important 
detail of the method was to defer operation on the tendo 
Achillis until the varus part of the deformity (the turning 
in of the front part of the foot) had been thoroughly 
vercome and this procedure continued to be of the greatest 
im portance The fixation of the heel in a contracted 
position caused by shortening of the calf muscles gives 
the surgeon great everage power in his endeavours to 
raw the forepart of the foot into a straight positior When 
this varus deformity had been entirely overcome the equinus 
which remained was easily removed by division of the 
tendo Achillis and areful after-adjustment insure a 
correct lengthening of the tendon. The treatment as thus 
brie fly sketched occupie i nearly the whole period « f growth, 








for although the more active interference took from three to 
six or eight months the patient had to be uncer occasional 
servation for several or many years and would probably 
during that period have to wear me kind of retentive 

paratus 
Osteotomy Upon the introduction of osteotomy it was 
thought that a solution of the difficulties and the removal of 
the tediousness of the previous treatment of club-foct had 
been discovered. The removal of a wedge of bone or the 
ablation of separate bones from the tarsus and the Imm ediate 
of the foot it was 





placing comparatively straight positior 


It was said to be 





thought, would effect jate cure 

a cutting of the Gor isuch it really seems to be, 

for although the d arently removed the struc- 
; ‘ 


omy, in fact, 1s an 








ture is severely cz itila- 
tion of the f t ar ints become more or less ank yi sed 
] The patient may be able to place his foot or 
of it flat upon the ground, but he loses that 
elasticity with which nature has endowed this 
as Ww Neck S Eider, a ( wi 
Brit. Me a 
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human member | have seen a great number of cases 
exhibited at various societies as examples of the success of 
osteotomy but | have always nsidered them examples of 
the failure of that operation rhe patients have moved 
about will what we may call stumps instead of natural feet 
Another ration advocated for this deformity is sub- 
utaneous division all the soft tissues on the inner side of 


the sole down to the bones (Buchanan's operation) Regard 


ing this procedure I may quote the late Mr. W. J. Walsham, 
whose opinion | think was always sound and unbiased He 
adopted this procedure in a few cases and he states ‘At 
the time of the peration the shape of the foot was « ertainly 
much improved and no apparent harm followed the division 
of the nerve and artery. We were disappointed, however, 


with the result, and in one case had subsequently to remove 


the astrayalus Then, again, we have subcutaneous division 


of all the soft tissues in the sole of the foot and behind the 
internal malleolus. I again quote Mr. Walsham who wrote 

rhis operation does not commend itself to us The 
severance of the whole of the arteries, nerves, muscles, 
fasciw, and ligaments in the sole of the foot, as well as the 
whole of the soft parts behind the inner ankle, together with 
the tendo Achillis and posterior ligament of the ankle, 


appears to us a very severe and, we are tempted to say, not 
a very scientific With the opinion thus expressed 
by Mr. Walsham I entirely agree 

Another operation which has 
the open in all the soft tissues on the inner side of 
the foot down to the bone (Phelps's operation rhe late Dr 
A. M. Phelps of New York devised and brought this operation 
before the profession in 1881, since which time it 
has been largely adopted by general surgeons in this country. 
At the annual meeting of the British Medical Association at 
Ipswich in 1900 Dr. Phelps was present and advocated his 
method of operating. At that meeting I, | as other 


procedure 
received much attention is 
ision of 


medical 


as well 
surgeons connected with our London orthopedic hospitals, 
expressed an opinion adverse to Dr. Phelps's operation for 
the following reasons. That any improvement that may be 
eifected in the position of the foot at the time of operation 
will have a tendency to relapse as the parts heal and con- 
tract. Just as in the case of severe burns accompanied by 
great loss of tissue the gap made will recontract unless a 
plastic operation is performed to fill up the parts which are 
wanting, so in Phelps’s operation the contracted part being 
divided and separated must close together again In a 
contraction from a burn if we cut through the cicatrix and 
separate the parts, however much we may try to keep them 
asunder the healing process will reproduce the deformity 
Professor A. Ogston of Aberdeen has devised a much better 
procedure than osteotomy or the other severe cutting opera 
tions which | have to. In the case of children in 
whom the tarsal bones are chie!ly cartilaginous this surgeon 
cuts into the bones separately and scoops out each osseous 
centre until sufficient is taken away to enable the deformity 


referred 


to be entirely corrected by manipulation. The joints are lett 
intact 

Rapid reduction by vulding.-1 will now describe the 
plan of dealing with club-foot which I think is superior in 
every way to all other procedures yet described. I must 
first state that the treatment by manipulation, which |} 
mentioned as being so successful, and the subsequent 
use of apparatus to keep up the good position until 
the bones have grown to their natural shape, occupies 
a considerable length of time—for instance, the case that 
1 exhibited at Ipswich and of which I now give illustra 
tions (Case 1 es an occupied three years in pro 
ducing the effect shown in Fig. 2. This even did not suffice 


able that the boy should continue 
several years longer 


and it was considered desir 


using a very simple light instrument for 


This treatment is tedious but not so troublesome as may be 
thought. The principal part is accomplished in the first six 
months and after that the patient is only seen perhaps at 
intervals of three or four months After the age of three 


years the patient referred to was only seen by me about once 
a year, until at the age of 15 years the feet were absolutely 
normal in every respect. In comparing this procedure with 
Phelps's operation and also with osteotomy we tind that 
even with heroic methods mechanical support has 
to be kept up almost if not quite as long as I have indi 
cated even to produce a partial improvement. Now the pro 
cedure which I am about to describe is a modification of the 
treatment by manipulations and immediate reduction after 
tenotomy which | had practised for a number of years 


these 





The modification which | now employ was introduced to my | steady, persevering, unremitting 
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notice by Professor Lorenz of Vienna. As a result of this 
modification the varus part of the deformity may, in many 
cases, be overcome at one sitting. (Others may take two 
or more operations at intervals ot a few weeks. In every 
case the foot is put up in a plaster-of-Paris casing, with 
lue precautions against undue pressure, and kept up for some 
months 

rhe reduction of club-foot by forcible manipulations is, as 
I have said, a very old procedure but there is a vast differ- 
ence in the details of carrying it out. As regards Lorenz's 


tia. 1 





Cast taken shortly after birth, December, 1884 


method I have during the past year obtained far better 
results by this plan than I ever did before. Some 
surgeons advocate the use of mechanical wrenches and 
possibly for those operators who do not possess much 
muscular strength such a method may be necessary, but I 
am inclined to think that these manipulations are done 
better with the hands alone. By the latter means we retain 


Fic. 2 





Case 1. Cast taken at the age of 1 yea 
more thoroughly the sense of touch, a feeling of give and 
take which is deficient in using the mechanical wrench. It 
is not absolute violence which leads to success; it is the 
pressure, constantly varied 
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from one point of bearing to another, which produces the 
best results Feet which during the first five or ten 
minutes’ working seem hardly to give way at all gradually 
succumb to the continuous though varied pressure. In former 
days I used to persevere for perhaps five or ten minutes in 
trying to correct a foot and then placed it in the best position 


Fic. 3 





Case 3, aged 12 years. Cast of lett toot, posterior view 
taken before operation, February, 1903 


Fic. 4. 





Case 3, aged 12 years. Cast of right foot, posterior view 
taken before operation, February, 1% 


Fic 5 





Case 5 aged 12 years, Cast of right foot, anterior view 


taken beture pera » rel ary 
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| which could be maintained in plaster of-Paris bandages. Now 
I persist for half an hour, three-quarters of an hour, or even 
longer. Gradually the parts become lax and softened and 
one is able to manipulate the foot into any shape one likes 
| It is, of course, tremendously hard work, and the more 
careful one is to avoid damage, such as deep bruising, the 
harder the work is 
Cask 2.—On March 13th, 1903, I tried Lorenz's treatment 
in a woman, aged 40 years, suffering from congenital talipes 
varus, and who walked on the sides of her teet. She bad 
been treated from childhood by several surgeons. At the first 
operation a great deal of the deformity was overcome but 
having worked as hard as I could for an hour I did not 
feel equal to do any more, besides I doubt if it would 
have been judicious to continue the ‘‘ sitting.” The foot 
was maintained in its improved position by plaster-of-Paris 
bandages. At the second operation on May 20th, nearly ten 
weeks after the first, I succeeded in overcoming entirely the 
varus position. Again the feet were secured in plaster-of- 
Paris bandages. ‘There remained, however, some contraction 
of the calf muscles and contraction of the toes. Therefore 
on Oct. 6th last I divided the tendo Achillis of both feet and 
the extensors of all the toes. This was nearly seven months 
after the first operation. On Dec. 28th, 1903, she was able to 
walk a mile comfortably and was improving daily. She can 
now walk barefooted with her feet flat on the ground, but 
she will naturally have to wear light supports for a time. 
Case 3.—A male patient, aged 12 years, was admitted to 
the City Orthopedic Hospital in February, 1903. His feet 
appeared as shown in Figs. 3,4, and 5. The first operation 
was performed on Feb. 20th, 1903, the second on March 31st, 
the third on June 3rd, the fourth on July 21st, the fifth 
on Oct. 7th, the sixth on Nov. llth, the seventh on 
Dec. 11th, and the eighth on Jan. Ist, 1904. The feet now 
appear as in Fig. 6, as shown by plaster casts and 


Fia. 6. 





Case 3, aged 13 years Cast of feet, anterior view 
patelia tacing directly forwards. Taken February, 1904, one 
year after tirst operation 





the boy can walk without any artificial supports wita his 
feet flat on the ground. There is still a slight shortening of 
the calf muscles which will require section of the tendo 
Achillis to make an absolutely perfect result, but such result 
is now certain. 

As to the exact changes which take place and allow the 
foot to be corrected I hesitate to give an opinion. In young 
children there can be little doubt that the cartilaginous bones 
become softened and can then be remedied, but in an adult, 
such as I have just described, the altered position must be 
chiefly or entirely due to giving way of the restraining 
ligaments and fascie. I must own I was surprised that 
the feet in the case of the woman aged 40 years should 
have become firm in so short a time and able to bear 
the weight of her body. In the application of the plaster 
bandages after reducing the deformity the foot and the 








lower two-thirds of the leg mnst first be covered with a 
T3 


es 
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ton-w ar as thick as ssible consistent with free 
tr ! wher apy r the plaster bandage 
er ! ‘ tin place with a linen roller 
wiidla ar ertha ante f-Par andage is placed 
If there ny i i t reedom of the circulation a 
window sh 1 t t ig all the vrandages er the 
nstey s wit wv will not only relieve undue pressure 
it will enable us to watch tl skin at the point where 
he greatest »>has been mace and to treat any super 


cial abra ay have been produced by the process 
f redu n ! t nerally some pain for the first 12 
yurs afte peratior it continues after that period 
then the wind hould » enlarged or part of the bandage 
r the whole ust remove and reapplied The greatest 
are must be observe so as not to do damage by an over 
wht plaster bandage ™ 
(aus riginatin ni ue sf selves. — We have one 
more class of cases to consider, that is, the contraction of 
muscles from traumatic inojary lime will not allow me to 
enter fully into this subject. I will merely remark that I have 
net a cons rable number of cases where isolated contrac- 


tions have been found in various parts of the body, following 
1 blow or f the part Many of these cases 
have existed for a number of years and have been treated by 
ectricity, baths, stretching, actual cautery, and 
sllof which have failed to produce the siightest 
neous section of the contracted 
removed the pain and the diffi 
I will give one instance of this. A 

vy, aged 14 suffering from one of those con- 
tractions at the bend of the elbow. It did not interfere with 
the ordinary movements of his arm but prevented him from 
bowling at cricket. Being a very good bowler his parents 
were anxious he should not be further incapacitated from 
this acquisition. The tight fibres could be felt 
the internal condyie of the humerus extending upwards, 
probably the border of the brachialis anticus. These fibres 
I divided subcutaneously and the difficulty was removed 
This was probably the sort of case which bone-setters 
sometimes cure by violent wrenching. 
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ISOLATED cases of mesenteric cysts had been described 
as early as the seventeenth and eighteenth centuries, but 
it was not until the latter half of the nineteenth century that 
any large series of cases was recorded. Even now the 
number of fully reported cases is not considerable and 
instances of the occurrence of these curious pathological 
conditions of the mesentery seem worthy of being placed on 
record. A good deal of light has of late years been thrown 
upon their origin but the text-books still contain little infor- 
mation upon the subject, and before proceeding to describe 
a case which I had the opportunity of observing it may be 


of interest briefly to review the present state of our 
knowledge 
Che occurrence of various varieties of mesenteric cysts 


hal long 
to have b 


been recoynised, but Hahn' in 1887 may be said 
en one of the earliest writers to publish a series 


in front of | 
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(1) cystic malignant disease and 
with walls the structure of which 
cation was widely accepted until Dowd’ in 1900 
reviewed the whole ect and suggested a simpler and 
more rational classification in which all forms of mesenteric 
ysts were into three classes : (1) embryonic cysts 

) hydatid cysts ; and (3) cases of cystic malignant disease 
ys In the main were based simply upon 
the examination the contents of the cysts or upon the 
structure of their walls. That suggested by Dowd, upon the 
other hand, is based upon the study of the origin of the 
< ysts 
It had long been known that cysts of congenital origin 
casionally were found in the mesentery. Cases of true 
dermoid cysts had been recorded by the earliest writers 
on the subject. Cohnheim attributed the origin of these 
dermoid cysts to the inclusion of aberrant portions of the 
ectoderm within the ovary in early fctal life, and for a long 


in a later paper, 
resenibles intestine. ‘his 


al (2) cysts 


Ciassit 


sut 
divided 


[he older Classificati 


of 


oO 


time it was believed that all mesenteric dermoid cysts 
sprang from the ovary and only secondarily became 
mesenteric. This view seems to be disproved by Langton’s 
case, in which there were three dermoids—one in each 


ovary and one in the mesentery. The occasional occurrence 
of congenital mesenteric cysts in connexion with the Wolffian 


structures was also recognised a number of years ago. Later, 
when cysts were described with walls the structure of 
which resembled that of intestine, Brentano.” in 1895, 


hazarded the opinion that in some cases the origin of 
mesenteric cysts, apart from the occurrence of true dermoid 
cysts, must be ascribed to some congenital aberration. 
Eve” three years later more definitely expressed the view 
that such cysts were derived by some irregularity of 
development from the mesoblastic portion of the intestinal 
tube. The origin of certain varieties of mesenteric cysts 
was thus fairly well understood. 

The great difficulty lay with the chylous and serous cysts. 
Rokitansky” as long ago as 1842 taught that mesenteric 
cysts originated in the lymphatic glands by the dilatation 


| of lymph spaces into cavities which subsequently become 


f cases of sufficient number to justify an attempt at their 
logical classification H+ divided mesenteric cysts into 
L) sanguineous cysts; (2) chyle cysts; (3) serous cysts : 
and (4) echinoe ccus cysts. Braquehaye® shortly afterwards 
| ished a résumé of the subject and extended Hahn's list 

y¥ aiding to it Ll) congenital cysts (comprising chiefly 
lermoids but ca-ionally also cysts arising from the 
Woltlian body) and (2) cysts of the adjoining « rgans 
encroaching on the mesentery At the same time he 
proposes the term lymphatic cyst" to include the chyle 
and most of the serous cysts he list was from time to time | 


. 





till furtaer amplified, as when Moynihan’ included cases o 


» Wochenschrift. 1887. p 4 
M 2 ¢ 


transformed into single thin- and thick-walled cysts. Many 
years later Virchow ‘ also expressed himself as inclined to 
attribute the origin of mesenteric cysts to degenerative 
processes in the lymphatic glands. The same theory was 
strongly supported by Pagenstecher '' on the grounds of the 
discovery by himself and certain other observers of glandular 
tissue in the walls of some mesenteric cysts. He regarded 
the degenerative process leading to the formation of cysts as 
a chronic inflammatory hyperplasia characterised by hyaline 
changes and softening and believed the whole to be of tuber- 
culous origin. Hahn‘? had somewhat earlier expressed the 
view that mesenteric cysts might arise not alone from 
changes in the glands themselves but also from the blocking 
of lacteals and chyle ducts. This view, which appears at 
the time to have found wide acceptance, was later corro- 
borated by Carson ‘* as the result of an analysis of 11 cases 
and as recently as 1901 found an advocate in the person of 
Blum."* 

Dowd, in the admirable paper above referred to, recast 
the hitherto accepted views by showing that with the excep- 
tion of parasitic cysts and cases of cystic maligaant disease 
all forms of mesenteric cyst are embryonic in origin 
Moynihan '’ states that congenital remnants of the Miillerian 
and Wolffian ducts and bodies and of the vitelline duct are 
regularly found between the layers of the mesentery. It 
seems probable that, as Dowd suggests, most mesenteric 
cysts are derived from the inclusion in the tissues of portions 
of these structures. In view of the rich anastomosis of the 
chyle vessels and of the fact that ligaturing the thoracic 
duct or its radicles does not produce the formation of cyste 
it is highly improbable that mesenteric cysts should be the 
result of the occlusion of lacteals. Further, Pagenstecher 
and others have described chyle cysts lined with epithelial 

4 Medical C! 


ronicle, September, 19 p. 345 


>’ Annals of Surgery, 1900, vol. xxxii., p. 515 
* Quoted by Moynihan, Medical Chronicle, September. 1902, f 
? Berliner Kiinische Wochenschrift, 159 300 
Transactions of the Royal Medical and Chirurgical Society, 1595 
vol. Ixxx } i 
’ der Pat hologischen Anatom Ban i p. 173, 184 
Berliner Klinische Wochenschrift, 1887 » 14 
AL [bici., 1895, p 911 
12 [hid., 1887, p. 408 
3 Journal be American Medical Association, 1890, vol. xiv.. p 674 
i Wiener Klinische Wechenseti ift Band x p. 1179 
1S Annals of Surgery, 19 vol, XXxXi t 
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cells. ‘This could scarcely have been possible if the cysts 
had arisen, as was suggested by Rokitansky, from the dilata- 
tion of lymph spaces in the glands of the mesentery. The 
so-called ‘‘chyle cysts” therefore probably are embryonic 
cysts situated in such close relationship to the lacteals that 
chyle has been infused into them. ‘* Serous cysts" are 
likewise preformed cysts of embryonic origin, closely corre 
sponding in their structure and contents to those forms of 
ovarian and parovarian cysts which contain serous fluid 
**Sapguineous cysts,’ which were formerly believed to be 
either the result of bleeding or traumatism of the 
mesentery, or of hmmorrhage into pre-existing chyle or 
serous cysts, are apparently preformed embryonic cysts into 
which hemorrhage has taken place. Dowd believes that 
‘‘cysts with walls which suggest intestinal structure” are 
probably derived from sequestrations or diverticula from the 
intestine. ‘‘ Dermoid mesenteric cysts," which may show a 
structure exactly similar to that of the ovarian cystadeno- 
mata, are probably derived from the sequestration, during the 
early period of development, of portions of the ovary or 
parovarian body. 

In a word, then, all these cysts of the mesentery are pre- 
formed and of congenital origin, whilst the nature of their 
contents is largely a matter of chance. ‘his view has since 
been accepted by Moynihan,'’ Fawcett,'’ and other recent 
writers on the subject. It seems to offer the most satisfactory 
explanation of the occurrence of mesenteric cysts. 

Description of a case of mesenteric cyst.—The patient 
whose case I had the opportunity of observing was a female 
infant, aged eight months, who was admitted to the Hospital 
for Sick Children, Great Ormond-street, on Nov. 12th, 1902, 
as a case of intussusception. The mother stated that the 
baby had been in good health until Nov. Sth, when she began 
to vomit and seemed out of sorts. The sickness continued 
at intervals that day and the next. On the llth the child 
grew very collapsed and the vomiting became almost con- 
stant. ‘The mother now noticed that the vomited matter was 
brown and smelt like a motion. This state of affairs con- 
tinued until the 12th when the child was seen by a medical 
man who diagnosed intestinal obstruction and at once sent 
the child to the hospital. (Questions as to the condition of 
the stools elicited the fact that nothing had been evacuated 
from the bowels since Nov. 8th, when a normal motion was 
passed. No mucus or blood had been passed per rectum. 
Up to the onset of the present illness the child, who was 
breast-fed, had enjoyed good health. The patient, who was 
a fat, well-nourished infant, was admitted in an extremely 
collapsed condition. The abdomen was tumid and distended 
and there was felt an indefinite rounded mass to the right 
of, and a little above, the umbilicus. The diagnosis of intes- 
tinal obstraction due to intussusception was made and laparo- 
tomy was decided upon. Hot bottles were applied and an 
injection of half a pint of saline solution was made under 
the skin. The operation was performed shortly after admis- 
sion by Mr. H. Stansfield Collier, to whom I am indebted 
for permission to use the clinical notes of the case. A small 
incision was made to the right of the middle line imme- 
diately above the umbilicus. Instead of an intussusception 
a tumour was felt pressing upon the small intestine. The in- 
cision was then enlarged and the tumour was brought more 
clearly into view. It was found to be a firm-walled cystic 
tumour of the size of a small apple, situated between the 
folds of the mesentery at the level of the lower end of the 
jejanum in which it had produced a kink. The tumour was 
drawn into the wound and, after being aspirated by means 
of a trocar and cannula, laid open with a scalpel. About 
an ounce of yellow viscid contents was evacuated. The gut 
below the level of the cyst, which had previously been 
empty and collapsed, immediately began to fill. Owing to 
the extremely collapsed state of the patient no attempt was 
made to remove the cyst. It was packed with gauze and 
replaced along with the bowel attached to it. 
provision for drainage having been made, the wound was 
closed and the child was hurried back to bed. 30 minutes 
after leaving the theatre breast-feeding was begun. 
child never rallied. Seven hours after the operation she had 
a severe bout of vomiting and death occurred. Before death 
the temperature rose to 106° F. 

On microscopical examination the fluid contents of the 
cyst were found to contain, besides a large quantity of 
amorphous débris, a number of cholesterin crystals. Owing 


1* Medical Chronicle, September, 1902, p. 245 
* Transactions of the Pathological Society of 
vol. liii., p. 406. 


ccnten, SOM, | view that amaas is closely allied to small-pox. 
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to an unfortunate mishap the tluid was not preserved for 
chemical examination 

At the necropsy the organs generally were healthy. The 
cyst was of the size and shape of a somewhat flattened 
racquet ball, measuring two inches by one inch It was 
situated between the layers of the mesentery of the jejunum 
with its longest diameter at right angles to the lorg xis of 








Specimen merenteric cyst A portion of the wall 
the cyst has been removed and a bristle passe! through 
the lumen of the gut attached to the distal pele of the 
tumour 


the bowel. The intestine coursed over, and was intimately 
attached to, the distal pole of the tumour. (See figure.) The 
bowel was not constricted and showed no unusual appear- 
ances beyond some smoothing out of the ruge# of the mucous 
membrane at the point of attachment. The cyst had firm 
walls, about a quarter of an inch in thickness, which cut 
almost like cartilage and did not collapse when an incision 
was made. Its inner surface was traversed by many fine 
trabecul of fibrous tissue and it contained a small quantity 
of blood-stained fluid ; no hairs or other contents character 
istic of dermoid cysts were discovered. The mesenteric 
glands were generally somewhat enlarged but they presented 
no evidence of tubercle. 

The tumour was examined histologically by Dr. F. A 
Bainbridge, late clinical pathologist to the Hospital for Sick 
Children, who reported as follows: ‘‘On micrcsccpic exa- 
mination the cyst wall is seen to consist almost entirely of 
fibrous connective tissue on the outer surface of which are 
numerous blood-vessels and a layer of flattened epithelial 
cells (probably peritoneum). The inner surface of the cyst 
wall is slightly irregular and covered by several delicate 
layers of fibrin inclosing a few leucocytes between them 
No muscular tissue is present.” 

There seems little doubt then, that we have here to deal 
with a cyst of congenital origin which must be classed 
among the group of embryonic cysts of the mesentery. 
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AMAAS, 
By W 


AMAAS, or milk-pox, may be defined as a specific con- 
tagious, eruptive fever closely resembling small-)ox in 
appearance, yet differing from it in some respects. The 
question which immediately suggests itself is whether 
the difference between small-pox and amaas is such as 
to constitute them distinct diseases or whether the latter 
is not variola modified by some undetermined factors. It 
has been also suggested that amaas is chicken-pox modified 
by race and climate. When contemporary epidemics of 
these two diseases are seen side by side, as occasionally 
occurs in the same community, the differential diagnos's 
presents little difficulty. The characters of the prodromata, 
of the rashes, and of the ‘‘clinical courses” of these two 
diseases do not appear to coincide. Moreover, the indubit- 
able fact that vaccination immunises against amaas renders 
it well-nigh certain that we are not dealing with modified 


chicken-pox but, on the contrary, lends great weight to the 
As shown in 








1274 ‘Tue Lane DR. W. E. DE KORTE: 
a resume ot 13 Case. appended, the fact that it was possible 
to vaccinate, though only in a modified degree, con- 
valescents from amaas would indicate that the disease in 
question is not ordinary European variola, ‘‘ for at Glasgow 
uring five years 52 small-pox patients were vaccinated 
at various periods during the stages of eruption and con- 
alescence twice, or even thrice, but in no single instance 
was any reaction manifested 
The following were the itference observed between 
variola and amaas 1. The predilection of amaas for the 
aboriginal native rather than for the half caste, both living 
ler similar nditions and both being unvaccinated, and 


the almost entire immunity of the European even though 
unvaccinated, Thus, in Graaff Reinet, Cape Colony, where 
these notes were made, out of 125 cases admitted to the 
scaretto only two occurred in poor white8, yet the surround- 


ngs of these unfortunates are for the most part quite as 
unsavoury as those of the natives. 2. The low mortality 
for all ages among the unvaccinated Thus, of 97 cases 


wimitted to the local lazaretto, where the patients were 
huddled together on the floor, without nursing of any kind, 
and reduced to the utmost shifts, only three deaths occurred 
which could fairly be ascribed to the disease. Thus the 
mortality for this particular series of cases was only slightly 


over 3; er cent 3. The disease is milder among sucklings 
and’ children than among adults, frequently aborting in 


the former It cannot be conjectured that some degree 
f immunity had been conferred on the nurslings by vac- 
cination of their mothers during the period of gestation, 
for no instance cou it be ascertained that vaccina- 


tion had been so performed. 4. The absence of secondary 

















fever in amaas, even in contluent cases. Pustulation occu's 
much earlier and is a more gradual process ; the degree of 
pus formation is also less than that observed in small-pox 


5 The natare of the resulting scar Instead of the 
epressed foveate scar of small-pox, amaas, when it does 
sear, which is by no means always the case, leaves an 


irrewular, stellate ression the edges of which present a 
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worm-eaten appearance. 6. The vesicle is not so com- 
pletely loculated as in variola, though partially divided by 
fine trabecule. 7. Owing to the spread of the epidemic 
the magistrate ordered the vaccination of all coloured 
natives About a dozen cases were admitted to the laza- 
retto displaying vaccinia and amaas (Fig. 1), neither disease 
being apparently modified by the other. It can definitely 
be said that amaas was not aggravated by the super- 
imposed vaccinia. The type assumed by the major disease 
in pre-vaccinated cases was neither more nor less severe 
than the ordinary run of cases and certainly not nearly so 
severe as occurred in some unvaccinated sufferers. In juxta- 
position to the observation that the simultaneous develop- 
ment of the eruptions of the two diseases occurred in the 
same person is the fact that the course of vaccinia in the 
subjects of amaas, after the latter disease has run its course, 
is unduubtedly delayed and modified to a varying degree in all 
those experimented on. The vaccinations were done between 
the third and fifth weeks after the commencement of the 
eruption. Whether, therefore, at a later date the tissues 
contain more of the antitoxic or anti-microbic substance 
for neutralising the poison of vaccinia cannot be said to 
have been determined. An assumption of this kind, how- 
ever, is negatived by the observations of Dr. H. Sinigar of 
Leavesden Asylum who reports: ‘‘Out of 45 persons who 


| provided evidence of previous small-pox 40 were successfully 


vaccinated,” * 


As only patients in an advanced state of amaas were 
brought to the lazaretto and owing to the impossibility of 
extracting the sequence of events in the development of their 
complaints from raw Kaflirs there was for a while con- 


| siderable obscurity as to the clinical course of the disease in 


its earlier stages. A case occurring in private practice ina 
white patient atforded an opportunity of observing the 
various stages of tne disease. 

A girl, aged three years, unvaccinated, suffering with a 
cold in the head and running at the nose for several days, 
complained of sore throat for 24 hours. The glands of the 
neck were tender and slightly enlarged. On the second 
day of the disease the temperature was 105° F and the 
child vomited and was seriously ill. On the third day 
of the disease a few acne-like spots appeared on the 
bridge of the nose, on the backs of the hands, and on 
the tlexor surfaces of the forearms. The temperature was 
102. (When time is stated in terms of hours it refers 
to the period which had elapsed after the beginning of 
the eruption.) At the twelfth hour the eruption covered 
the back and the limbs ; there were only a few spo’s on the 
front of the chest and abdomen. The eruption felt shotty 
and consisted of an irregular macule with a small conical 
central elevation, yellowish in colour, At the twenty-fourth 
hour the temperature was 98°4°, the rose spots were more 
papular, and where the papules were close together their 
areole coalesced. At the thirty-sixth bour the central little 
cone had grown to a flat-topped vesicle. At the forty-eighth 
hour most of the papules had become flat-topped vesicles. 
At the sixtieth hour most of the vesicles had a depressed 
centre; a few were dome-shaped. The temperature was 
102 There was some eruption in the nose, throat, and ear. 
There were considerable itchirg of the skin and con- 
unctivitis. At the seventy-second hour the vesic'es were 
somewhat larger; the other characters were the same. At 
the ninety-sixth hour the vesicles were decidedly pearly in 
appearance and dome-shaped ; pustulation was commencing. 
A few vesicles, especially on the face, were more fully 
pustular. The temperature was 100 The rose-red areola 
was confined as a narrow band to the base of the vesicle. In 


| severe cases, however, the areola extends for some distance 
| round the pock. At the hundred and eighth hour the 


temperature was 102°4°. The vesicles were losing their 


| pearliness and were becoming more waxy-white in colour. 


At the hundred and twentieth hour a ccnsiderable number 
of the vesicles were only sero-purulent and devoid of 
any areola. The temperature was 101°. Pustulation might 
be said to be complete at the hundred and twentieth hour 
At the hundred and thirty-second hour the temperature was 
101°. The patient was much better and ate and slept 
well; her recovery from this time was uninterrupted. At 


| the hundred and forty-fourth hour the temperature was 100 


Most of the pustules on the face and back had ruptured ; 
those on the face which were not broken were beginning to 
scab. Most of the pustules on the legs and the arms had 
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collapsed without any scab formation ; a certain proportion, | of whom were convalescing from amaas at the time of the 


however, scabbed over. 
The process of collapse and scab formation is as follows 
de Fig. 2, which shows the back of a white man covered 














nthe! 


Eruption 


anaas 
with the pustules of amaas). It will be seen that a small 
lark dot occupies the centre of each pock. This appear 
ance is due in part to umbilication and in part to altera- 
tion in texture of the wall of the pustule at this spot. The 
centre of the dome of the pustule becomes blujsh in colour 
and slightly depressed; a rent occurs in this depression 
through which some of the contents escape The walls of 
the collapsed pustule together with the in-pissated contents 
are separated at the base of attachment and shed as a 
small brownish scale, exposing to view a somewhat raised 
floor, dusky red in colour, which fades on pressure 
some further changes in the European a pigmented stain 
persists for some time, while in the native, owing to the 
destruction of the rete Malpighii and its contained colouring 
matter, a white spot surrounded by a halo of dark pigment 
marks the site of the pock The patient whose case I have 
just narrated being a highly neurotic subject the course of 
the temperature is probably not typical. ‘The natives suffer 
from coryza, headache, backache, and a high temperature for 
three days, on the third day the rash appears, and from that 
moment they practically get well. Most of them suffer from 


After | 


huskiness of the voice and some difficulty in swallowing, and | 


the younger patients from a slight tracheitis or bronchitis 
This is the usual run of case. Much severer examples occur 


On 
| into typical vaccinia 


in which the symptoms are greatly aggravated, the di-ease | 


becomes confluent but only on the face and legs, rarely on 
the arms or trunk. At the height of the pustular stage there 
is much subcutaneous cedema. The lips, the nose, and the 
eyes are much swollen. The mouth remains open and saliva 
trickles out. The eyes can hardly be opened. The general 
contour of the face is so altered as to make the patient un 
recognisable. The teeth and gums are covered with sordes 
rhe tongue is harsh and dry and the breath is foul, the 
patient presenting a mo-t loathsome appearance 

The following is the vaccination history of two European 
children, three native adults, and nine native children, all 





vaccination 


CasE 1.—A boy, aged 12 years. He had been vaccinated 
on two previous occasions unsuccessfully rhere were no 
vaccination marks. During the fourth and fifth weeks after 


with 
A week later, on 


the eruption of the disease he was twice vaccinated 


humanised lymph without the least effect 


Oct. 2ud, he was vaccinated three places with fresh calf 
lymph On the 9th one well-marked vesicle with slight 
areola occupied the site of each insertion. On the llth one 





vesicle had cisappeared ; the other two were scabbing over 
He presented the appearance of a reaction on a person 
already partially protected by vaccinia 
Cask 2.--A girl, three year 
never been vaccinated Fo weeks alter 
eruption she was vaccinated with hun 
result followed. On (ct. 2nd was 
calf lymph. On the 9th there were two 
papules. On the 12th a small red vascular papule marked 
the site of inoculation—a reaction precisely similar to 
the previous case. It is interesting to note that neither of 
these children reacted to human lymph while both did to 


aged s This patient had 
the date of the 
anised lymph; no 
with 


marked vesico- 


ir 


she revaccinated 


well 


each 


calf lymph. Arm-to-arm vaccination in two subjects of the 
disease experimented upon took in the manner described 
Cask 3.—This patient was an adult red Kailir who was 


vaccinated for the first time with calf lymph, strict antiseptic 
precautions being adopted. A photograph showed well- 
marked vaccinia eight cays after inoculation, also the sites 
of the pocks seen as white dots due to absence of pigment 
surrounded by dark rings caused by increased pigmentation 
rhis patient—the only one—presented a typical areola, so 
that the reaction in this case was complete. The patient 
had been 24 dsys at the lazaretto when vaccinated. 

Cases 4 These patients, two women, were vacci- 
nated for the first time on June 28th. A photograph taken 
on July 8th showed both patients presenting typical vesicles 
having raised edges and central depressions The slow 
evolution of the vaccinia was probably due to the modifying 
intluence of the amaas and not to attenuation of the lymph 
employed 

Case 6 —A girl, aged three years, vaccinated from Case 
3 on one spot which developed into typical vaccinia, 


ww 5 





Cask 7.—This patient was vaccinated with the rest on 
Sept. 30th for the first time. On Oct. 7th there were three 
vesicles, one on each vaccinated area. On the 16:h there 


were two scabbed I ustules ; one vesicle had disay peared 


Cast A boy, aged three years On Oct. 9th there was 
one vesico-papule on each of the two vaccinated spots ; the 
third insertion had disappeared, 

Case 9.—A girl, aged four years. On Oct. 7th she had 
a well-vesiculated appearance. The vesicles had coalesced ; 

| there was slight roseola c nfined to the base of the vesicles. 
he vesicles were very vascular. On the 15th the vesicles 


there was no areola 
On Oct. 7th there 


had become three scabbed pustule ; 

Case 10 —A boy, aged three years 
well ve-iculated areas without roseola. On the llth 
the vesicles had run together ; there was no roseola. The 
vesicles were very vascular On the 16th there were thre« 
scabbed pustules ; there was no areola 

Cc 11 —This patient was aged ten years. On (ct 
8th there were three +mall papules. On the 11th no vesicles 
had formed and the papules were quite distinc there was 
no areola 

Case 12 —A girl, aged one year. On (ct. llth a single 
vesicle occupied the site of each insertion 

Case 13 —A girl, vaccinated on Oct 7th. On the 16th 
there was a papule on the site of each of two insertions ; 
the third had disappeared. 

Cast 14.—This patient was vaccinated on Oct. 16th in 
three places with lymph taken from the patient in Case 10. 
the 23rd one of the above insertions had developed 
The quantity of lymph obtained 
from the patient in Ca-e 10 was very litte, probably not 
sufticient to have produced more than the above result. 

Summarising the above, with the exception of the patient 
in Case 3, who gave as complete a reaction as an ordinary 
primary case, all reacted in varying degrees, like individuals 
more or less protected by previous vaccination 
As might be expected, this is of a negative 
ma mm the contents of 
which could in 
If pre pre- 
admixture ¢ ary 
al matter 


were 


\SE 


Bacteriology 
kind 
the pock at all stages disclosed no « 
any with the disease 

u to prevent the 


cantions 
extrane the collection of the 


Smears on cover. glasses e fre 
rgani> m 
be connected 
were 


us Orgarism 


way per 
taken of 
in 


Aas 








1276 ‘Tne Lancs DR. W. JOHNSON SMYTH: A CASE FOR DIAGNOSIS. May 7, 1904. 

















A COMPARATIVE TABLE SMAI <, AMAAS. AND OF Two DISEASES OF \ VARIOLIFORM NATURE WHICH HAVE 
LD I y Dr. BrowsLee AND Dr. THoMson AND BY Dr. Isetr W. ANDERSON.* 
Amaa Natural small-pox Infectious disease in Lascars Var 1 varicela 

Incubsat te 14 day to 14 days 10 to 14 days 14 days. 

Kf t pre tive e case Sure preventive In 11 cases previous vaccination had Disease occurs equally 
va } ‘ sw ‘ x ea Second attacks rare no immunising effect Previous in vaccinated or ur 
at ‘ ally attacks of variola seemed to have vaccinated persons 

‘ ‘ ak ttle ntrolling effect It oecurred in thos 
nek | ‘ vk leeply pitted by ante 
= . cedent small-pox, 

kK ff t) M ‘ ‘ None at a Four out of five patients wer: Not noted, 
va ‘ fully vaccinated the ft failed 

’ e this patient had previously suffered 
oat from small pox 
I y I 3 Fir ‘ In course f t 
Da third ay t t 
disease 
\ ‘ " No # al affi y for the N 
D r | . ‘ er 1 ont palms the hands 
. y “ " es of e feet. On the leg 
i | ‘ ‘ were e sparse and 
< The ack WAS ¢ y 
af 
I ‘ ‘ Ww ( ed Not ment 1 N 
cule Vesicle attains limit Vesicles almost entirel ent; § Pay 
‘ entre 4 { its growth al t as do exist resembie sma bulla from 24 to 48 hours 
, tag the fifth day of tl su as might have been produced Eruption presents 
‘ ‘ l ate by sicles partially papular and vesicular 
I t I e formed 1 e Vesicular tages and nly is 
ta ‘ t eig it ciear become some cases the pus 
b trate “ I ‘ e vesicle ay « minded by a ‘ i i distinctly sero purulent tular stage Vesicles 
‘ ‘ wa areola, | rue pustules some cases re 
‘ ara T | 4 nh presen f ation sembling those of 
‘ ‘ “ f cer A var a and in other 
x rea ‘ ae i those of varicella 
\ nie 1 ile are LU mbilication was not 
a are I ‘ * constan 
t at ‘ 
Deferve ow rst appearance Defervescence wit! N efervescence asin variola. No The temperature was 

r ' | N ar er t appearance secondary fever ‘ aA re ttent type 

_— eruption. Seeondary without secondary 

' tever fever 
Predilect r tual negroe All unvaccinated per- Confined to Lascars Out of 250 Chiefly among natives 
ae ated 1 ty, als Bor isceptible with English workmen exposed to infec k *peans suscey 

lt pen ‘ x Il " tion not one contracted this ea tible 

Kace « ay egret I ane chling Very fatal t No mortality 

at x ct i t ft 
Fata all age \ year Fata 
‘ ayes * 
llen “ ‘ iis e ul Backache headache Cc ant catarr 

Initia v \ “ ) gia ‘ ! ting s the th a w 

j ary \ x a ca t at and enlarged eruy n on the s 
( al back ‘ gia not ‘ parts 
rl t Ander bypicte Var { Varicella in Jamaica, Transactior { Epidemiological Society of London, vol. ii., p. 414. 

no organisms could be discovered in the contents of the Sammarising the appended table, it is evident that am:as 

vesicle or pustule Nor could any cultivation be obtained on cannot wel? be confounded with either the infectious disease 


' = ? 
the ordinary culture media. The following organisms were in Lascars or with varioloid varicella. When compared with 
very often present in specimens of amaas lymph: staphylo- variola such a definite statement cannot be made, for it will 
coccus pyogenes aureus, staphylococcus cereus flavus, be seen that amaas resembles small-pox in many particulars ; 
staphylococcus albus epidermidis, and bacillus subtilis. By the differences which exist between these two diseases 
first washing the pock with a strong solution of an antiseptic appear to consist more in degree of virulence than of kind.* 
and passing a sterile capillary tube into the interior of the The provisional conclusion arrived at on the relationship of 
pock its contents could be collected free from all con- amaas to variola is that the former is small-pox mitigated by 
taminating organisms. With regard to experiments made on some undetermined factor or factors. 

animals eight guinea-pigs were found apparently to be Graaff Reinet, Cape Colony 

immune to the action of amaas lymph, whether inoculated as 
vaccine or injected into the peritoneal cavity. Experiments 





on calves were inconclusive but nothing like typical vesicles ACh TPAD wWOCTS? 
were produced by inoculating these animals with amaas A CASE FOR DIAGNOSIS. 
lymph. A subcutaneous injection of two drops of amaas By W. JOHNSON SMYTH, M.D. Epry., 


lymph was given to a monkey without producing any visible 
effect. To ascertain whether the injection of amaas matter 


had exerted any influence on the monkey’ it was subse Seinen . : : 
quently vaccinated with calf lymph on the back. By the Tue patient was apparently in good health till three and 


fi'th day a number of vesicles made their appearance ; some 4 half years ago when the train by which he was travelling 
of these ran together but showed no umbilication. There was derailed at midnight. Early next morning he was 
was noareola. The axillary glands were slightly enlarged. alarmed to find himself lying between two dead fellow 
ws _ ss mg oo proce — — _ — passengers and five days after this his ill-health began. 
come pustules which were iovoluting. ne result was ©. . : ; eee : 
such as ibe would have expected had the monkey been pro- This consisted = frequent veunstang, followed by great loss 
tected by previous vaccination. This animal undoubtedly of strength and in his being invalided home. During the 
reacted to vaccinia in exactly the same manner as human interval elapsing between the railway disaster and last 
beiogs do after they have had amaas eeeane 
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Compare Cheveau's experiments on the horse and Calmette’s F 
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THE LANCET, ] DR. W. JOHNSON SMYTH : 
autumn he had been under the care of 20 medical men and 
the symptom of ymiting could be relieved only by the 

ypodermic administration of morphine, although many 

ther remedies had been tried. His family medical acd\ iser 
mmended his relatives to send him to Switzerland and 

e had reached London late last year in charge of a nurse 
who ha astructions to give him half a grain of morphine 
whenever miting set in rhe patient, however, had a 

nsiderable sum of money in his cket and being fond of 

gamble put most of this on a horse with unfortunate 
esults. The vomiting set in with exceptional severity and 
nly large doses, from a half to one grain, of morphine 


elieved hi: 

Such were the circumstances of the case when I was asked 
to take charge of the patient He came under my care 
lirect from London. He complained of frequent attacks of 
vomiting, headache, insomnia, or when asleep of nightmare 
r sen-uous drear He admitted having had syphilis 
six years previously; he believed that he had received 
mercurial treatment, though for a short period. His habits 
were temperate till the present trouble began. He was 
inmarried, aged 38 years; his height was 5 feet 8 inches, and 
his weight was 6 stones 6 pounds. He was much en 
As regards the cerebro-spinal nervous system much emotional 
weakness was evident. The will was infirm to a high 
legree His memory was good but his judgment was 
liseased. His ideas were grandiose ; he talked as if he had 
very ample means, which was untrue, and he was extravagant 
in every direction of thought. He was harmless to others 
but talked of suicide. He informed me that his 


aciated 


he often 
people wanted to get him certified as insane but that no 
medical man would risk it. I certainly considered him fairly 
on the borderland, if not within the bounds, of certifiability 
He suffered from a slight degree of myopia. The left pupil 
was twice as large as the right, which was of normal size, and 
was circular and free from puckering. He suffered from 
associated iridoplegia in the left eye, the iris responding to 
neither light nor accommodation for distance. The other 
organs of special sense were normal. From a later examina- 
tion of the retinz they were found to be free from syphilitic 
or albuminuric deposits. Impulses through the motor nerves 
were feeble, badly sustained, and this was most marked in 
the lingual, labial, and facial muscles. He had an occasional 
difficulty in starting a sentence. The function of the sensory 
nerves was exalted throughout. The knee and other deep 
reflexes were exaggerated. The superficial reflexes were 
the same. No girdle pains were complained of at this 
stage. The muscular sense was preserved. 
much wasting of the muscles but quite symmetrically 
so throughout the body. A distinct cautiousness of gait 
was noticeable but the ataxia was not marked. The 
temperature was normal when first seen but there was a 
rise of from 1° to 1-5° F. every evening. The integumentary 
system was normal. There was no albumin or sugar in the 
urine which was normally acid with a specific gravity of 
1020 The patient complained of frequently vomiting food 


and when there was no food present in the stomach he | 


vomited watery, bile-stained material. Because of the 
severity of this symptom he said he had often to be fed 
per rectum for days at a time. Later I made careful 
observations as to the nature of the vomit. It contained food, 
hydrochloric acid, and bile pigment, but no blood at any 
time. No fecal matter was ever vomited. On examining 
the abdomen nothing abnormal could be found nor was 
there pain on pressure over the stomach or elsewhere. 
suffered from occasional constipation but the stools were 
natural in form and colour; blood was never noticed. No 
hemorrhoids were present. 
quite normal. 

I made a close inquiry from the nurse and, whilst she 
corroborated the history of vomiting as narrated by the 
patient, she alleged that the patient, in her opinion, had the 
power to induce vomiting at will and did so in order to get 
the morphine 
she said that the patient ‘‘ would how! his head off” if she 
was not at band to give him morphine. I got rid of the 
nurse on the next day. The patient received a severe 
‘“‘talking to” and I insisted on his plaving a ‘straight 
game” or else I would not attend him. He was allowed a 
glass of benedictine before meals (not a bad remedy for 
mal de mer) He was given a mixture of bromide of 
potassium and syrup of glycerophosphates three times a 
day after meals. He had an hour's massage commencing at 
10 P.M. 


There was | 


He | 


The heart and the lungs were | 


On my suggesting that she might go away | 
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ror six weeks Ir ne te e, the atient ept 
well and put on six nds in weight but all tl ther signs 
remained the sar At the er f this yx lihadt ave 
Bournemouth f ter ivs iske a me al friend, whk 
took the case er ng my absence, not to give mor ne 
if poss e, till I returned As soor s the atient hea hat 
I had left he grew el sick, sent for my medica end 
and swore by ‘‘bell, b« ul andl that 1 mised 
faithfully that if he got sick ring y absence he would 
get morphine My substitute refused the n rpl ne but the 
patient declared that he would jump out of the window if he 
did not get the drug. So to prevent this my friend gave 
half a grain of morphine hypodermica Durir those 
ter sys the patient had a daily return of sickness and 
was given morphine once or twice a day, never more thar 
half a grain at a time 

On my return I was surprised at the turn that things had 
taken and I found the patient suilering from the most dis 
tressing form of vomiting Il ever witnesse Ice, chloroform 
chloretone, and hot drinks were tried but in vain ; the sick 


ness continued and at this stage the patient for the first time 
complained of acute neuralgic pains around the lower ribs 
Morphine alone seemed to give relief The mornirg tem 
perature was 101 and the evening temperature was 102 2 


So creat was his distress that 1 feared acute mania would 
develop. During the four days that elapsed from my returr 
the patient was given three grains of morphine whilst 
feeding per rectum was constantly carried out, as his 
stomach would retain nothing. On the fourth day he had 
a very violent attack of pain and vomiting and half a 
grain of morphine was given at 3 At 4 30 1 was 
sent for, as the patient appeared to be dying. I found 
bim unconscious; Cheyne-Stokes breathing had set in 
and the end seemed to be near There was no sign of 
contraction in either pupil, both being equally dilated 


I injected one-sixtieth of a grain of strychnine and 40 minims 
of ozonic ether, after which the respiration and the pulse 
improved slightly. A medical friend saw him at 5 .M. ; we 
injected more strychnine and ether and though the patient 
rallied temporarily he again got worse and apparently died 
at 530 » mM. After observing the respiration and cardiac 
movement cease we stretched the limbs into position, 
covered him up somewhat, and had been some time discuss- 
ing the case when to our horror the patient gave a long 
inspiratory snore that somewhat disconcerted us. I think 
the respiratory and cardiac movement must have been quite 
two minutes in abeyance, during which period the corneal 
and plantar reflexes were quite gone and the pupils were 
widely dilated. On this renewal of respiration and circula- 
tion taking place we administered hot nutrient enemata and 
with an occasional dose of strychnine, digitalin, and ether 
the patient was kept alive till 9 p.m. on the second day after 
his apparent death. During this period he recognised his 
relatives and myself, his corneal and other reflexes returned, 
but the Cheyne Stokes breathing continued less or more till 


the end. He was unable to swallow food during this time 
and his speech was unintelligible. I most carefully 
examined his retinew during this period; apart from 


enormous congestion of the blood-vessels they were quite 
normal. 

On the day following death I made a post-mortem examina- 
tion of the brain. The meninges were deeply congested and 
the pia mater and arachnoid were matted together, thickened, 
| and milky in appearance over the frontal and anterior half of 
the parietal lobes, to which they were closely adherent. The 
| grey and white matter was congested ; the lateral ventricles 
were dilated and contained excess of fluid. The choroid 
plexuses were enlarged and had a beaced and gelatinous 
appearance. The brain substance as a whole was preter- 
naturally soft. No hamorrhage. gumma, or tumour of any 
sort was present. Professor W. 8. Greenfield of the Uni- 
| versity of k jinburgh kindly examined the medulla for me 
but found no evidence of disease in it 

The following are some of the points of interest in this case 
1. The onset of the leading symptom— vomiting— began soon 
after the railway disaster. 2. It is evident that morjhino- 
mania was fairly established 3. Did the morphinomania 
exaggerate the vomiting ! Certainly, the latter was apparent'y 
kept in obeyance by the treatment which the patient 
received during the first six weeks he was under my care, 
4 Was the case one of locomotor ataxia, general paralysir, 
or some other disease! Most of the subjective and objective 


symptoms apply equally to locomotor ataxia and general 
| paralysis, whilst if, on the one hand, the vomiting and the 
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girdle pains point to locomotor ataxia, the exaggerated knee- 
jerks, the mental deterioration, and the post-mortem appear- 
ances point to general paralysis. Versonally, although I 
certified the death as due to locomotor ataxia, I believe it to 


be one that ves far to sustain Dr. F. W. Mott's view (as 


CLINICAL NOTES. 


mentioned in the Archires of Neu rology) that the older | 


clinicians were in error in describing two diseases locomotor 
ataxia and general paralysis, there being only one disease 
here—‘* tabo-paralysis the former being varieties of the 
latter I think that the patient's final collapse was due 
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to have taken place. Some serum escaped from the pleural 
cavity when opened, but though the lung was punc- 
tured once or twice nothing further abnormal was found. 
During the next few days the patient had recurrent 
bouts of cough, during which the odour of the breath 
and sputum were indescribably foul. In the intervals 
of these attacks it was noticed that the breath 
and sputum both remained (or gradually became) free 
from distinctive odour. The operation wound continued 
inodorous throughout, the patient gradually began to 


to an acute congestive attack—severer than ever he previously | recover strength, and the sweating, cough, and expectoration 


experienced—commencing in the medulla, at first involving 

the vomiting centre, and, after paralysing this, exciting and 

then paralysing the respiratory centre that lies close by. 
Bournemout e 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


- 
A CASE OF SEPTIC PNEUMONIA; ABSCESS OF THE 
LUNG; ASPIRATION ; RECOVERY. 
F.R.C.S. ENG., 





By Artuur J. Suarr, M.D. Lonp., 
AND 
Hucu N. Keevine, L.RC.P. Loxn., M RC.S. ENG. 


Tue patient was a single woman, aged 31 years. Her 
family history was good with the exception that one sister 
died at the age of 41 years from phthisis, another at 37 
years from heart disease following rheumatism, and a third 
at 34 years from ‘‘ consumption of the bowels." She was 
a tall, thin woman, with a sallow complexion and had 
enjoyed good health with the exception of occasional colds. 
During the summer of 1903 she felt out of sorts—a little 
overworked and noticed that her ‘breath was foul owing to 
numerous carious teeth and stamps. On Nov. 18th, 1903, 
the unsound teeth were extracted under ether, both the 
administration of the anesthetic and the subsequent 
recovery being uneventful. The dentist was struck by 
the unusual fcetor about her mouth. She returned to her 
employment three days later, there being neither cough 
nor expectoration at this time. On the 27th she had a 
rigor in the evening and was seized with severe pain below 
the right nipple. On the next morning there were no 
abnormal physical signs discoverable ; her temperature was 
100° F. ; her pulse and respirations were respectively 92 and 
24 per minute. The diagnosis was acute pleurisy, probably 
of the phrenic surface of the lung. Two days later a short 
cough commenced, with limited expansion of the thorax on 
the right side. On Dec. 2nd her temperature was 100° 
and the pulse and respirations were respectively 96 and 20 
per minute. The pain was less and the expansion was better. 
There were slight impairment of resonance and deficient 
entry of air at the right base behind. The resonance else- 
where was good. On the 4th her temperature was 102°8°, 
her pulse-rate was from 100 to 112, and her respirations 
were 32 per minute. There were increased dulness at the 
right base behind and a slight friction sound beiow the nipple 
in front. There was no expectoration. On the 6th the middle 
two-fourths of the right lung posteriorly showed impaired 
resonance and in places there was tubular breathing. On 
the 7th some extremely offensive expectoration appeared for 
the first time. An aspirator trocar and cannula three inches 
long driven deeply through the ninth intercostal space con- 
siderably posterior to the scapular angle (the only place 
where there now seemed to be any duiness) was felt to move 
freely within a cavity and two and a half ounces of horribly 
foul pus were evacuated in this way, suction being strongly 
maintained until only blood was forthcoming. A diagnosis 
of localised empyema was made and the patient was removed 
to a hospital. It is noteworthy that her temperature was 


practically normal from this date onwards, although her 
general condition was exceedingly critical for some days 
On the 8th an operation as for empyema was performed by 
resecting the ninth rib. Although a bead of dried pus could 
still be seen clinging to the cutaneous end of the track of 
the aspirating cannula no infection of the pleura appeared 





diminished. On Jan. 4th, 1904, four weeks after the aspira- 
tion, abnormal physical signs were only to be found over an 
area three inches or less in diameter at the site of the 
puncture, and here the breath sounds, voice sounds, and 
resonance were all somewhat deficient. She was discharged 
on the 5th and within the next ten days the cough entirely 
c ; 

Considering the foul state of the mouth when the teeth 
were extracted it is easy to suppose air-borne infection to 
have taken place, but it is difficult to understand how the 
dental operation could have been avoided. Presumably the 
risk would increase with long postponement. It is interest- 
ing to note that simple aspiration may (as in this case) 
suffice, since subsequently to the aspiration recovery was 
speedy and uninterrupted and the quantity of sputum 
expectorated was insignificant. At the end of April she was 
in good health. 

Whitby, Yorkshire, 





NOTE OF A CASE OF SHOULDER PRESENTATION 
ENDING BY NATURAL DELIVERY. 
By THe Ricut Rev. J. E. Hine, D.D. Oxon., M.D. Lonp., 


HISHOP OF ZANZIBAR 


I HAD read years ago in books of cases of this kind ending 
satisfactorily by the vis medicatriz nature but I had not 
myself seen one, and the circumstances of the present case 
being somewhat unusual it seems worth while sending a 
note of it to THE LANCET. 

I was staying last January in a remote village on the 
mainland in the Yao country of Central Africa near the 
Rovuma river. Late at night I was asked by a native teacher 
to go to see a woman who had been in labour for two days 
and the people did not know what to do to help her. 1 
may say that it is very unusual for the natives in this part 
of the country to call in any outside assistance for women in 
labour. The greatest secrecy is kept and the matter is 
intrusted to certain wise women of the village and 
no man is allowed to approach anywhere near the scene. 
This particular woman, however, was a Obhristian, the 
wife of a teacher, and the native prejudice on his side, 
at any rate, was not so marked as usual. I went 
with the messenger and was taken about a mile into 
the forest, my —— being interrupted from time to 
time by sorties of excited women who tried to prevent my 
going. However, I got at last to the place and found the 
patient lying out in the open beside a wood fire with a group 
of women (whether wise or not wise I should not like to say) 
sitting round her. She was a young girl, not more than 
16 years old, a primipara. Labour come on at full 
term more than 48 hours previously and the membranes had 
ruptured some hours before I arrived. The right arm of a 
fully developed though evidently dead but not decomposed 
foetus was prolapsed, lying outside the vulva’ I had great 
difficulty in getting the people to let me make an examination 
but after a time | succeeded and found that the os was only 
dilated sufliciently for the passage of the arm, the uterus was 
firmly contracted down on the fcetus, and all labour pains 
had ceased. The patient was in fairly good condition. The 
pulse was regular and not very weak and there was no very 
marked distress. It seemed, however, to me that the con- 
dition looked about as unfavourable as it well could. I had 
no chloroform and no instruments of any kind with me and 
anything like operative interference, or manual interference 
either, was impossible under the circumstances. I told 
the woman and her friends that I did not see that I 
could help her, but I gave her a grain of opium 
more for the sake of ‘‘doing something” than with any 
hope of relief. It appeared to me perfectly impossible that 
delivery could take place under the conditions—a transverse- 
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presentation, a young primipara, a fully developed foetus, 
a rigidly contracted uterus, and more than two days in 
labour. So I dropped the medical character and assumed 
the priestly and prepared her for death which seemed to me 
inevitable. I then went away and left her. About an hour 
aftewards a messenger arrived and told me that the child 
had been born ; nothing more had been done but pains had 
come on and delivery had taken place. On the next morning 
I went to see the mother and found her sitting up witha 
group of friends round the fire in her hut looking quite 
comfortable as if nothing particular had happened. What 
actually did happen I could not find out 


spoken in Swahili had to be translated into Makua and the | 


difficulty of expressing technical terms and translating un- 
technical answers through media of this kind is a very great 
one. Whether the favourable result was ascribed to the 
miracle-working powers of the bishop, or whether it was the 
grain of opium, or whether it was due to some native charm 
I could not find out. It all ended happily. One sees strange 
things in the untrodden wilds of Africa ! 
Masasi Africa 


German East 


A CASE OF CARBOLIC POISONING IN AN INFANT. 


By Louis E. Stevenson, B.A., M.B., B.C. CANTARB. 


I CIRCUMCISED an infant, six weeks old, on March 10th of 
wound was dressed witl lint soaked in 
carbolic oil (1 in 20). The little patient wa. very well all 
day, sleeping most of the time, and had a good night. Early 
next morning he vomited and had apparently nausea at 
intervals during the day but did not vomit any more. He 
had two normal motions. During the afternoon the napkins 
were stained a dark colour. The carbolic dressing was 
discontinued. On March 12th he was rather restless 
with no sound sleep. The appetite was poor and the urine 
was scanty and dark-coloured. He had two motions, one 
of which was dark in colour. Towards evening the urine 
was mere free and his appetite was better. He had a very 
restless night, scarcely sleeping at all. On the 13th the 
patient was very restless. He had a temperature of 98° F. ; 
the urine was passed freely and the motions were normal 
The eyes had a glassy appearance with the eyelids some- 
what injected. He was pallid but had a fairly good appetite. 
He had twitchings in the limbs at intervals all day. He 
slept better at night. On the 14th the same symptoms 
continued At 6 p.M. there was a slight rose-coloured 
rash on the chest and the abdomen. The rash occurred 
in patches He slept well. On the 15th the rash 
was very thick over the chest and the abdomen. At 
9 A.M. the child became extremely pallid with feeble 
pulse. He was ordered brandy, five drops every two hours 
He had a second fainting attack about 11 aM. His tem- 
perature was 98 His appetite was good. He had no more 
attacks, although he remained very pale all day. At6 P.M. 
the rash on the chest and the abdomen was disappearing but 
a slight rash developed on the back. He slept well. On the 
16th the rash was very thick on the back and very slight on 
the hips, the neck, and the face. The patient was happy 
and contented. The pallor was still marked. On the 17th 
the rash was almost gone. The eyelid injection and the 
glassy appearance of the eyes were rapidly disappearing. 
The child became convalescent from this date. 

For these excellent notes 1 am indebted to Nurse Adams 


this year. The 


who watched the little patient most carefully and nursed | 


him with rare skill. The lesson to be drawn from this case 
is, I think, that in view of the possibility of absorption one 
should use very much weaker carbolic oil in these cases or 
substitute some other dressing. I have used the 1 in 20 
carbolic oil in a considerable number of cases of circumcision 
and have never known a case of poisoning before. I shall 
be interested to hear from other practitioners if they have 
experienced any trouble of this kind. 
Temple Sowerby, Penrith. 


Torspay Hosprrau.—The Torquay Masonic 
lodges’ concerts, which have been promoted by the mayor 
on behalf of the Torbay Hospital and Rosehill Children’s 


Huspital, have been the means of raising £63 for those | 


institutions. 


My questions | 


| A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 






Nulla autem est alia pro certo n en -_ amplurimas et 
| m rum et lissectionum historias tun tliorun t t proprias 
collectas habere, et inter se uparare Moreaant De s i¢ ia, 
Morb., lit , Proewmiun 
ST. GEORGE’S HOSPITAL. 
rHREE CASES O STATECTOMY 
| . 
(Under the care of Mr. H. W. ALLINGHA™M.) 
For the notes of the cases we are indebted to Mr. 17 
| Crisp English, suryvical registrar 
| Case 1,—The patient, aged 75 years, was admitted into 
St. George’s Hospital on Nov. 16th, 1902, with epididymitis, 
the result of catheterisation for enlarged prostate. He had 


had prostatic trouble for about seven years and for the last 
two years had passed a No. 7 black olivary catheter for him 
self, using it about three or four times a day and three times 


at night. There had always been severe pain before 
catheterisation and also pain after it, with occasional 
hematuria, and the patient was very anxious for any opera- 


tion that could afford him relief, for ‘‘his life during the 
last two years had been pertect misery.” Five weeks before 
admission there had been acute epididymitis on the right 
side, which had subsided, and this was followed by similar 
inflammation on the left side 

On admission the patient was found to be in fair condition 


and a rectal examination showed marked enlargement 
of the prostate. He was suffering from a great deal of 
pain and the catheter when passed was frequently 
blocked by small clots of blood; a little urine could 
sometimes be passed without the use of an _instru- 
ment. A consultation was held and prestatectomy was 
recommended This was performed on Nov. 27th by 
Mr. Allingham. A No. 8 catheter was passed and the 
bladder was distended with boric lotion. Suprapubic 


cystotomy was then performed and the enlarged middle lobe 
of the prostate was found to project prominently into the 
bladder. Mr. Allingham then proceeded to enucleate the 
prostate with the right index finger, standing on the patient's 
left side. After about five minutes’ work the whole prostate 
was removed from the bladder, together with the proximal 
one and a quarter inches of the urethra which was wide and 
tortuous. ‘There was very little hemorrhage and the prostate 
came away as one piece. A large tube was placed in the 
suprapubic wound and a No. 8 catheter was tied into the 
urethra Progress after the operation was at first very 
satisfactory, the pain being entirely relieve’ and small 
quantities of urine being passed per urethram. On Dec. 20th, 
however, acute bronchitis developed, with gout in the feet 





and right shoulder, and death occurred on the 27th 
Case 2.—A man, aged 64 years, had suffered with 
increased frequency of micturition for six years. During 


the last three months there had been increa-ing difficulty 
in micturition until ten days before admission when acute 
retention Since that time he had only passed 
drops of urine with great pain On admission into St. 
George's Hospital on March 25th, 1903, the patient 
was catheterised and about two pints of urine were with- 
This was alkaline and contained albumin and 
pus. The prostate was felt projecting into the rectum 
as a large, rounded, tender tumour. For four weeks he 
was regularly catheterised and the bladder was washed 
out. Catheterisation, however, was exceedingly difficult 
and no improvement in the general condition took place. 
After a consultation Mr. Allingham performed suprapubic 
cystotomy on May 2nd and without much difficulty 
| enucleated the whole prostate which weighed one and two- 
third ounces. There was a well marked middle lobe which 
acted as a valve to the urethra. A drainage. tube was placed 
in the suprapubic wound. On the fourth cay after operation 
| the bladder was washed out with boric lotion through a 
| No. 7 catheter, which passed without difficulty, and this 
| process was repeated every morning. Some urine was passed 
| per urethram on the 9th and after this in increasing 
quantities. The patient got up on the 20th and was dis- 
charged on June 6th; the suprapubic wound was then 


occurred 


| drawn. 














soundly healed, catheters were no longer used, and the urine! cause could be detected. The pancreas was infiltrated 


was acid and clear, passing freely and with some power. 

Casé 3 
admitted into St. George's Hospital on April 30th, 1903, with 
a portion of a catheter in his bladder. He had had enlarged 
prostate for 15 years and during that time bad regularly 
passed a No gum elastic catheter for himself. Oa the 
evening of April 29.h, whilst the catheter was being with 
drawn, a piece about four inches long broke off and was 
left behind in the bladder; no pain or inconvenience 
resulted from this accident. On admission the urine 
was acid and quite clear and per rectum a greatly en- 
larged prostate was felt ; the patient was in vigorous health, 
being accustomed to walk from teneto 12 miles daily. 
Mr. Allingham operated on May 2nd. The bladder was 
first distended with about 30 ounces of boric lotion and 
was then opened above the pubes. The portion of the 
catheter which had been broken off was foand and 
removed, ‘The prostate, which was greatly hypertrophied, 
was then enucleated in two portions with the right index 


throughout with a white hard growth extending at its tail 


A healthy-looking old man, 80 years of age, was | around the duodenum and into other structures. Many 


secondary deposits were present in the glands. The histo- 
logical structure of the growth was that of a lympho sarcoma 
but as to whether it originated in the pancreas, the glands, or 
the duodenum was somewhat doubtful. The case was called 
sarcoma of the pancreas since the whole organ was involved 
in the growth. The urine was withdrawn from the bladder 
after death and contained neither sugar nor diacetic acid.— 
The blood drawn from the right heart for purposes of bac- 
teriological investigation separated after a short while into 
an upper milky layer with dark blood below. This blood 
condition not having been suspected daring life the only 
blood available for further examination was that in the intra- 
cranial sinuses. The following report was made by Dr. A. E. 
Boycott: ‘The blood separated into a layer of corpuscles 
(about one-sixth) and a supernatant creamy layer. No 
change was present in the red corpuscles and there was 
no excess of leucocytes. The creamy layer owed its colour 


finger, the prostatic urethra being removed at the same time. | to a number of extremely minute particles separable with 


Hemorrhage was trifling and a large drainage-tube was | great difficulty from the fluid. 


inserted into the suprapubic opening. The weight of the 
prostate was two and three-quarter ounces. The patient was 
rather drowsy during the week following the operation and 
there was slight rise of temperature; urine was secreted 
freely. On the 6th the drainage-tube was removed and the 
bladder was irrigated daily with boric lotion from this date. 
On the llth the stitches were removed, al) drowsiness had 
disappeared, and small quantities of urine were being passed 
through the urethra, the urine being acid and free from 
albumin. The patient got up on the 2lst and at the present 
time is progressing excellently. 

Remarks by Mr. ALLANGHAM.—These three cases form an 
interesting contribution to the operative treatment of en- 
larged prostate. Suflicient experience has now accumulated 
to show that total extirpation of the gland is undoubtedly 
the best procedure for those cases in which the symptoms are 
not controlled by regular catheterisation. The pain and 
misery which often accompany enlargement of the prostate 
and the frequent difficulty in the passage of instruments are 
strong arguments in favour of the radical operation. Other 
operative measures such as vasectomy have proved to be of 
little value, whilst partial removal of the gland is not 
easier than total extirpation and its results have not 
been nearly so satisfactory. It seems probable, therefore, 
that complete removal of the gland will become the routine 
practice for all cases of enlarge! prostate in which the 
symptoms are not readily controlled by palliative measures 
and for those cases in which the condition is definitely, 
though perhaps slowly, progressing. The results of this pro- 
cedure are excellent, in spite of the age of the patients and 
of serious complications which are frequently present either 
locally or in other parts of the body. The technique of the 
operation is sufliciently explained in the description of the 
cases. In all these patients the entire prostate gland was 
removed , the hemorrhage was trifling and very little shock 
resulted. In Cases 2 and 3 there was complete restoration 
of function, urine being retained and passed without instru- 
mentation, whilst the pain, insomnia, and other symptoms 
which had existed before operation were completely relieved. 
In Case 1, in which death occurred four weeks after opera- 
tion as the result of bronchitis, the fatal result cannot be 
attributed to the operation ; apart from this complication 
the patient's progress had been quite satisfactory. Extreme 
age appears to be no bar to the operation, provided that the 
patient's general condition is good. Case 3 is an excellent 
illustration of this point, the patient being 80 years of age. 
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Sarcoma ef the Panercas associated with Pseudo-lipamia.— 
Experiments on Ankylostoma Larrea. 

A MEETING of this society was held at Gay's Hospital on 
May 3rd, Dr. A. P. BeppARD being in the chair. 

Dr. J. Fawcerr described a case of Sarcoma of the 
Pancreas associated with Pseudo-lipwmia. A youth, aged 19 
years, was admitted into Guy's Hospital with a severe sup- 
purative gingivitis and he died in 24 hours. At the necropsy 
@ general suppurative peritonitis was found for which no 





They were insoluble in 
ether or in 1 per cent. acetic acid and on staining gave 
no indication that they were derived from the cellular 
elements of the blood.” It was found that the blood con- 
tained only 0°38 per cent. of fat—i.e., no more than was 
present in normal plasma. In addition to the interest 
attaching to the nature of the growth and its situation there 
was the special feature of the blood condition. So-called 
‘*lipemic” blood was usually of a pinkish colour but the 
term ‘‘ lipemia” had been applied to any blood which after 
withdrawal separated into layers the upper of which was 
creamy. A large number of these cases were associated with 
diabetes, although it had been found in other conditions, such 
as chronic alcoholism. That it might be due to other causes 
than free fat had been shown by the late Dr. C. T. Coote’ 
and the name of ‘‘molecular albumen” was given to it by Dr. 
Coote, though it was very doubtful whether this substance 
alone would cause the blood to become ‘‘milky.” Amongst 
others, Dr. W. Hale White* had recently reported a case in 
which a so-called ‘‘ lipemic" blood owed its milky character 
to a proteid and another substance which, though allied to 
fat, was not a true fat. Therefore it was clear that 
‘‘lipemia"” was not a correct term to use for all cases of 
‘‘milky” blood. The pathology of the condition was no 
more clear than it was 40 years ago but fat was not the only 
cause of it and diabetes was not the only disease with which 
it was associated. Whether the pancreas had any etiological 
connexion with it must be left undetermined for the present. 

Dr. A. E. Boycort read a paper on Ankylostoma Larve. He 
said that the eggs of ankylostoma required a free supply of 
oxygen for development. Development did not take place if 
the eggs were covered with water or were in an atmosphere of 
hydrogen. If air was bubbled through the water the eggs 
would hatch. Eggs were killed by immersion in water for 
ten days and by an atmosphere of hydrogen in 24 hours. 
The adult larve lived in water in the laboratory for several 
months. In hydrogen at 20° C. they lived for 21 days, in a 
vacuum for about seven days, and in carbon dioxide for six 
days. At 37°C., however, they did not live more than four 
days in hydrogen or carbon dioxide. In the intestine there 
was very little free gaseous oxygen. Bunge and Weinland 
had shown that ascaris and other worms could live anaerobic- 
ally for several days. Analysis of gas collected from the 
small intestine of cats and rabbits showed that the per- 
centage of oxygen varied from nil to about 4. Attempts to 
induce further development of the extra-corporeal stage of 
ankylostoma by keeping them with blood, duodenal mucosa, 
and with deficient oxygen had been uniformly unsu »ccssful. 
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Strangulated Inguinal Hernia.—Partial Enterocele, Stran- 
gulated —The Treatment when certain Foreign Bodies 
have been Swallowed.— Digestants.— Interpretation of 
Physical Signs in Pleural Empyema. 

A MEETING of this society was held on April 28th, Dr. 

James Barr, the President, being in the chair. 

Mr. K. W. Monsarrar related a case of Strangulated 

Inguinal Hernia with an unusual complication. The patient 





Tar Lancet, Sept. 8th, 1860, p. 232. 
2 Tue Lancer, Oct. 10th, 1903, p. 100/. 




















THe Lancet,] NORTH OF ENGLAND OBSTETRICAL AND GYNECOLOGICAL SOCIETY. [May 7, 1904. 1281 











was a man, aged 45 years, and the hernia was operated | 
apon 24 hours after the onset of the symptoms of strangula- | strong grounds in practice for advocating exploratory punc- 
tion. The gut was intensely congested but except for a/| ture —Dr. A.G.GULLAN mentioned a case in which the vocal 
greyish purple patch on the entering coil at the neck of | fremitus, breath sounds, and vocal resonance were trans- 
the sac it did not show evidence of marked damage. At | mitted through a purulent effusion. The patient was a man, 
the end of the following week the patient complained of | aged about 40 years, who was supposed to have a thickened 
vague general abdominal pain and this was accompanied by | pleura, as he had a previous history of pleurisy on the 
evening pyrexia. The pain became localised to the right | affected side. His temperature, night sweats, and general 
iliac fossa and during the seventh week after operation | appearance were considered by the physician in charge to 


and interpretation of the physical signs so as to establish 














symptoms of chronic intestinal obstruction commenced. The 
abdomen was opened in the right iliac region and a mass 
of coiled small intestine was found bound to the parietal | 
peritoneum by a dense adhesion and there were numerous | 
other adhesions between the coils, one of which was causing | 
a definite compression. The adhesions were divided, the | 
omentum was used to cover some of the raw surface, and | 
the abdomen was closed. This operation was followed by | 
subsidence of all morbid symptoms. 

Mr. T. C. LITLER Jones related a case of Richter’s | 
Hernia in a woman, 73 years of age, who was admitted 
into the Liverpool Royal Infirmary with a history of four 
days’ pain and abdominal discomfort with slight disten- 
sion and a small lump in the right femoral region. There 
was no constipation or vomiting. neither was there a history 
of hernia. A strangulated femoral hernia being diagnosed, 
operation was proceeded with. The gut was adherent to 
the sac which contained foul-smelling fluid; the protru- 
sion was of about the size of a half-inch marble, of an 
ashy grey colour, too far gone for recovery. The con- 
striction being divided, the gut was gently pulled down and 
the diverticulum was invaginated into the lumen of the 
bowel. Lembert’s sutures of fine silk were used to secure the 
peritoneum. The sac was removed, the wound was washed 
with an antiseptic, a small drain was used, deep sutures to 
attempt a radical cure were now inserted, and the patient was 
put back to bed. An uninterrupted recovery followed, the 
patient leaving the hospital in the fifth week. This was the 
second case that had come under his care, the other requiring 
enterectomy and being in the inguinal region. The bud- 
like process in the latter case was about half the lumen of 
the bowel ; 14 inches were removed. The patient was a man, 
aged 48 years, and also made a good recovery. 

Dr. W. BLAIR BELL read a note on a method of treat- 
ment which be had adopted in two cases in which children, 
aged 18 months and four and a half years, had swallowed 
foreign bodies—the one a brooch and the other a bed-knob. 
He had given the children absorbent cotton-wool teased 
finely in their food. The result lad been extremely satis- 
factory in each case, the swallowed body being passed in at 
most 18 hours enveloped in the wool.—In reply to Mr. 
LITLER Jones Dr. BELL said that so far as he knew the 
method was a new one and that he could find no record 
of similar treatment, although ‘‘hair” had been recom- 
mended since it had a faculty for forming hair-balls. 

Dr. CARTER read a note on Digestants and related a 
number of experiments illustrating the relative values of 
recent and old pepsin and of papain as digestants of | 
proteids. He also mentioned other experiments showing the 
influence of antiseptics on both peptic and pancreatic | 
digestion and the contrast between oxidising antiseptics and 
others. Lastly, he pointed out that the bacillus typhosus 
did not influence digestion and though, as a rule, antiseptics 
had no restraining influence on the bacillus, yet peroxide of 
hydrogen, lysol, and formalin in such degrees of dilution as 
admitted of their administration internally had a marked | 
effect, both inhibiting the growth of, and killing, the 
bacillus. 

Dr. R. J. M. BUCHANAN read a paper on the Interpretation 
of Physical Signs in Pleural Empyema. He drew attention 
to the frequent occurrence in cases of pleural effusion of 
auscultatory signs the same as those obtaining over solid | 
lung. He considered Baccelli’s sign untrustworthy as a dis- | 
tire ion between serous and purulent effusions. The 
auscultatory signs over purulent effusion resembled, in his 
experience, those over consolidated lung more than those over 
serous effusion and he offered an explanaticn in support of 
his view, based upon a series of illustrative cases. He was 
of opinion that serous effusion exercised a selective rather 
than a wholly inhibitive influence over the transmission of | 
vocal vibrations. He pointed out the danger of errors in 
diagnosis in cases of the ‘‘acute pneumonic type” of 
pleuritis and the probability that in such cases purulent 
effusion might be present from the onset. In concluding Dr. 
Buchanan emphasised the necessity for a more careful study 
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| monary tuberculosis and of insanity 





be due to large tuberculous cavities which existed at both 
apices. After death, however, the upper parts of the lungs 
were affected by marked tuberculosis but pus was found in 
the pleural cavity.—Dr. T. KR. GLYNN mentioned the import- 
ance of the obliquity of the line of dulness in pneumonia 
when the patient was sitting up. He said that in some cases, 
though the clinical symptoms pointed to a large effusion 
being present, only a small quantity of fluid could be 
off, the excessive dulness being due to concur- 
rent pneumonia.—Dr. W. B. WARRINGTON said he thoaght 
the existence of bronchial breathing was independent 
of the nature of the material conducting the glottic 
sound and was observed equally whether the fluid was serous 
or purulent. He considered the chief difliculty was to ex- 
plain the existence of bronchial breathing in some cases of 
pleural effasion and in others the diminution of all the 
normal auscultatory phenomena.— Dr. HUBERT ARMSTRONG 
remarked that empyema, like enteric fever, was a disease 
which occurred with greatest frequency in children and yet 
was generally discussed in the aspects which it presented in 
adults. A most important point in the diagnosis was the 
altered position of the apex beat. This and the extreme 
dulness with distinctive resistance on percussion were the 
signs on which he placed most reliance, but when in doubt 
he never hesitated to explore, using a large needle.— Dr. E. T. 
Davies said that in his experience the most trustworthy 
sign of pleural effusion was the absence of vocal fremitus, 
but the only certain evidence of pleural effusion was obtained 
by the ure of the exploring needle.—The following gentlemen 
also took part in the discussion: Dr. NATHAN Kaw, Mr. 
LiTLER Jones, Dr. Joun Hay, Dr. J. Hit. ABRAM, and 
Dr. J. LLOYD ROBERTS. 





NortH oF ENGLAND OnsTETRICAL AND GyYN&CO- 
LOGICAL SocigeTy.—A meeting of this society was held at 
Manchester on April 15th, Dr. W. J. Sinclair (Manchester), 
the President, being in the chair.—The meeting was devoted 
to a discussion on Abortion. Dr. W. E. Fothergill (Man- 
chester) brought forward some points regarding the Patho- 
logy of ‘‘ Habitual” and Incomplete Abortion. ‘‘ Habitual” 
abortion was defined as a term applied to the consecutive 
occurrence of from three to five abortions in the same patient 
without any sign of syphilis. He had examined a large 
number of specimens from such cases and had found that 
there was constantly present thrombosis of the intervillous 
spaces to an extent sufticient to cause death of the ovum. 
Regarding the use of chlorate of potassium in such cases, he 
asked whether the drug diminished the coagulability of the 
blood. Speaking on incomplete abortion with reference to 
the fate of portions of ovuline tissue left in the uterus in non- 
septic cases, he said that, of course, in many instances 
breaking down and discharge of the tissue occurred but in 


| others he suggested that the decidual cell acted in some degree 
| as a phagocyte, eating up the ovuline tissues. 


He further 
suggested, on the ground of microscopical observation, 
that the decidual cell was an active phagocyte with the 
function of repelling invasion by chorionic villi, When 
the decidual cells failed to check the activity of the 
fcetal villous growth deciduoma malignum might result.— 
Dr. J. B. Hellier (Leeds) introduced the Medical Indications 
for Induction. To establish an imperative indication, the 
patient's life must be seriously threatened and the operation 
must be likely to do good. In advanced cardiac disease 


| induction in the early months of pregnancy was hardly ever 


the correct treatment and strong reasons were adduced 
egainst the performance of the operation in cases of pul- 
On the other hand, 
Dr. Hellier recognised its value in three classes of diseases : 
1. Hyperemesis gravidarum of the ‘‘ pernicious” kind, in 


| which early induction was necessary to obtain a successful 


result. A pulse of 120 implied a serious condition; one of 
from 130 to 140 meant a doubtful prognosis in any case. 
Women who before conception had had symptoms of gastric 
ulcer, although the symptoms might have ceased for some 
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time, were liable to suffer severely from vomiting 
pregnancy. 2 Certain cases of chorea gravidarum in which 
serious nervous and constitutional symptoms appeared. 3 
Cases of albuminuria and anasarca due to nephritis. When 
the toxwmia was due to the pregnant state the termina- 
tion the latter led to cessation of the production of 
the toxic material But this effect was not instantaneous, 
time was required before improvement could be obtained, 
and therefore inducticn must not be delayed too long 

Dr. J. E. Gemmell (Liverpool) brought forward the Methods 
of Induction. Bearing in mind the hemorrhage and sepsis 
arising from incomplete natural abortion, the method chosen 
should be that in which these complications were best 
guarded against The time selecte@é should therefore be 
before the end of the fourth month; the method, that of 
dilatation by means of Hegar’s dilators, curettage, and gauze 
packing, after the same preparations and under the same 
conditions that were usual in any other surgical operation by 
the vaginal route. By this method the whole field of opera 
tion was under control from beginning to end ; the difficulty 
of extraction of the foetus was overcome by the use of ovum 
forceps, or if necessary by removing the fcetus piecemeal. 
Dr. Gemmell’s experience was of six cases in 18 years: 1 
At the third month: use of sponge tents, finger and ovum 


of 


forceps \t third month: gum elastic bougie and 
gauze packing of the vagina; expulsion in 24 hours; 
sequelm . pelvic cellulitis and abscess, 3. At the third 
month, for cancer of the cervix: bougie, expelled in 24 


hours ; the introduction of a second was followed by expulsion 
of the ovum 48 hours later. 4. At the second month: for 
hemophilia which had led to nearly fatal post-partum hsmor- 
rhage at each of three previous labours ; passage of the sound 
and separation of the membranes ; expulsion at the end of 


36 hours » and 6. Dilatation and curettage at one sitting 
If pregnancy be allowed to advance to the fifth month 
induction was of doubtful value to the patient If it 
be necessary the method of dilatation followed by 
gauze packing or the smaller Champetier de _ Ribes’s 
bag was the safest line of treatment.—Dr. W. Walter 


(Manchester) introduced the Treatment of Incomplete Abor- 
tion, dealing with both the non-septic and septic states. 

Dr. W. Macfie Campbell (Liverpool) introduced the Treat- 
ment of Abortion. After briefly reviewing the prophylactic 
measures Dr. Campbell said that the treatment of threatened 
abortion was simple and unsatisfactory, although he had 
occasionally been surprised by the good results from ergot 
which had been given to empty the uterus. With inevitable 
abortion arose the question as to whether treatment should be 
expectant or active. The first required time, carried a con- 
stantly increasing risk of sepsis, and had depressing effects 
upon the patient's mental state. There were also the 
possibilities of retention of portions of placental tissue 
and the need for subsequent interference. In active treat- 
ment, if tamponnement of the vagina did not lead to 
the emptying of the uterus, he preferred dilatation 
followed by digital or instrumental clearing out. He had 
found digital removal a difficult procedure unless the ovum 
was almost extruded and therefore he preferred to use the 
ovum forceps. With care and gentleness the pain was 
trifling and extraction was generally easy. If the finger dis- 


covered some attached tissues he employed Donald's flushing | 


curette Bleeding sometimes went on after removal or 
curetting and it was then necessary to pack the uterine 
cavity.—Dr. D. Lloyd Roberts (Manchester) held 
‘*habitual” abortion was due to syphilis. He advocated 
early abortion in cases of serious cardiac disease, in nephritis, 
and especially in hyperemesis in which he had never re- 
gretted the performance of the operation.—Dr. A. Donald 
(Manchester) considered induction to be justitiable in cases 
moral insanity. He carried out the induction at one 
sitting, dilating up to No. 16 (Matthews Duncan) and then 
using the flushing curette very followed without a bad 
symptom —Dr. J. M 
** habitual" abortion was due chiefly to malpositions of the 
uterus or to neurotic conditions. In hbyperemesis it was 
absolutely wrong to abstain from intervention.—Dr. E. O. 
Croft (Leeds) took a middle position in regard to induction. 
He advocated preliminary treatment by instrumental separa- 
tion of the ovum or by packing the cervix with gauze. Asa 


of 


Re 


result the cervix became softer and was more easily dilated | 


subsequently. Surgical methods, he thought, were advisable 
only in urgent cases.—Dr. E. T. Davies (Liverpool) sup- 
ported Dr. Donald's remarks anent moral insanity on the 


ground of a similar case in his practice. 


GLASGOW OBSTETRICAL AND GYNZCOLOGICAL SOCIETY. 
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GLascow OBSTETRICAL AND GYNACOLOGICAL 
SocieTy.—A meeting of this society was held on Apri) 27th, 
Dr J. Nigel Stark, the President, being in the chair —Dr. 
Robert Jardine read notes of a case of Kecurring Eclampsia. 
The history of the first attack was as follows. A married 
woman, aged 30 years, a quartipara, was admitted into 
hospital under Dr. M. Black's care on April 23rd, 1903. She 
was believed to be eight months pregnant. She had three 
fits before admission and was unconscious when admitted. 
There was slight cedema of her hands and feet and her 
urine was loaded with albumin. Under treatment she 
regained consciousness on April 26th and was delivered by 
natural efforts on the following day of a dead child. There 
was still a trace of albumin in the urine when she left the 
hospital. On Dec. 3rd the patient was again admitted to the 
hospital in a semi-comatose condition with a history of con- 
valsions which had continued for 12 hours. The urine was 
found to contain a large quantity of albumin with granular 
and hyaline casts and degenerated blood cells. Saline solu- 
tion was injected subcutaneously. The os uteri was dilated 
with Bossi’s dilator and a live child was delivered with 
forceps. The tube casts disappeared but there was still 
a trace of albumin when the patient left the hospital.— 
Dr. Jardine also read notes of a case of Hydrocephalus with 
Post-partum Hemorrhage. The patient, who was a married 
woman, a bipara, was admitted to hospital on Oct. 12th, 
1902, after two attempts had been made to deliver her with 
forceps outside. The uterus was firmly moulded round the 
child but there was no special thinning of the lower uterine 
segment. The uterus was in a state of continuous tonic 
contraction. The large head could be felt to crackle under 
the fingers. Dr. Jardine perforated and delivered by means 





that | 


H. Martin (Blackburn) thought that | 


of acranioclast As profuse hemorrhage came on he cleared 
out the placenta and compressed the uterus bimanually. An 
intra-uterine douche at 120° F. was given, followed by a 
solution of suprarenal gland, 30 grains to the pint. As the 
uterus still remained uncontracted it was plugged with iodo- 
form gauze.—Dr. J. K. Kelly read notes of two cases of 
Primary Carcinoma of the Ovary. In each both ovaries were 
affected. One patient was married and 45 years of age and 
the other was unmarried and 30 years of age.—Dr. Peter 
McBryde showed a Long Feather which was discharged from 
a labial abscess in a girl, aged 15 years.—Dr. 8. J. Cameron 
showed a case of Spina Bitida in which operation was per- 
formed on the day of birth. The skin over the tumour had 
been injured during parturition and showed a tendency to 
slough a few hours after birth. 


Braprorp Mepico-CarrurGicaL Socrety.—A 
| meeting of this society was held on April 19th, Dr. H. Angus, 
the President, being in the chair.—Mr. Vaughan Bateson 
gave an address on Medical Customs of the Tibetans, 
which was illustrated by photographs and specimens of 
charms, &c. He said that the medical men were priests 
and that drugs were very little used in the treatment 


of disease but that they relied chiefly on charms. These 
were in some cases objects of the nature of jewellery 
or in others inscriptions on paper which were worn 
jon the person, different inscriptions being used accord- 
ing to the object desired Other remedial measures 
were bathing in waters which at certain times were 


| supposed to possess healing virtues, and the use of musical 
| instruments, drums and trumpets. Surgical measures were 
apparently never undertaken among the Tibetans. In cases 
of snake-bite pieces of sandstone were applied to suck away 
the poison. Syphilis, at least in the familiar form, was rare. 
Leprosy was common, as was apoplexy. The methods of 
disposing of the dead were described. Cremation was 
practised in the case of persons of peculiar sanctity but was 
rare owing to the scarcity of fuel. The most common 
practice was to expose the body to be eaten by vultures and 
wild animals. Sodies were also put into the water some- 
times.— Questions were asked by Dr. D. Goyder, Dr. H. J. 
Campbell, Dr. W. A. Evans, and Dr. S. Johnston, and Mr. 
Bateson replied. 








AssociaTIOn oF AsyLuM WorKERs.—The annual 
meeting of this association will be held at the Medical 
Society's House, 11, Chandos-street, Cavendish-square, 
| London, W., on Tuesday, May 17th, at 4 p.M., when Sir 
James Crichton-Browne (President of the association) will 
be in the chair. All interested in asylum work and workers 
are cordially invited to attend. 
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Nothnagel’s Encyclopedia of Practical Medicine: Di 
the Liver, fancreas, and Suprarenal Capsules. By 
LeorpoLp OseR, M.D., Epmunp WNevusser, M_.D., 
HEINRICH QuINcCKE, MD., and G. Hoppe-SEyYLER, 
M.D. Authorised translation from the German. Edited 
with additions, by Recixatp H. Fitz, MD, and 
FREDERICK A. PACKARD, M.D. London, Philadelphia, 
and New York : W. B Saunders and Co. 1903. Pp. 918 
Price, cloth 21s. net ; half morocco, 25s. net. 

THis volume forms an excellent work of reference on 
diseases of the organs dealt with and especially from the 
pathological and clinical standpoints. The first section 
deals with Diseases of the Pancreas and comprises some 300 
pages of which over 30 are devoted to a very complete 
bibliography of the subject. It is the work of Dr. 
Oser of Vienna and is prefaced by a short article on the 
anatomy of the pancreas by Professor Emil Zuckerkandl 
and one on the physiology of the organ by Dr. Katz 
who also responsible with Dr. Oser for many of the 
experimental of which protocols given 
in the text. statement and exhaustive dis- 
of the general pathology, symptomatology, and 


seases of 


is 
researches are 


A critical 


cussion 
treatment of pancreatic diseases follow. The groups of 
symptoms found in pancreatic diseases in general are 


most carefully recorded and impartially considered with 
reference to their significance and value in diagnosis. 
These symptoms Dr. (ser divides into three groups : the first, 
those directly referable to the impaired action of the pancreas, 
comprising glycosuria, diabetes, fatty stools, and 
digestion of proteids ; the second includes symptoms which 
ure in many Cases suggestive but by no means pathognomonic, 
such as urinary changes other than glycosuria, sialorrhcea 
pancreatica, an early and rapidly advancing cachexia, and 
the so-called bronzed diabetes ; and the third group com- 
prises symptoms which do not by themselves suggest pan. 
creatic involvement—namely, jaundice, pain, and dyspeptic 
symptoms. The remainder of the section is devoted to the 
separate consideration of the individual diseases of the 
pancreas. 
and complete the accounts given of the various forms of pan- 
creatitis an! the relation of hemorrhagic processes to them 
of cysts and cancer of the pancreas, and the discussion of the 


nature and origin of fat necrosis. A commendable feature is 
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regards as a secondary phenomenon not dependent on the 
| capsular disease but on the associated involvement of 


the 


abdominal sympathetic system 

The third section, that dealing with Diseases of the Liver, 
occupies more than half of the book. It is the joint work of 
Dr. Quincke and Dr. Hoppe-Seyler of Kiel and like the other 
two sections begins with an anatomical and physiological 
introduction followed by a general account of the pathology 
and symptoms of hepatic disease, after which the individual 


diseases are considered separately. The bibliography here, 


| however, is given for each disease and not collectively at the 


faulty | 


end of the section. The general accounts are, of course, of 
a less controversial character than in the previous sections 
and are almost without exception clear and critical. In the 
section on cholelithiasis great stress is laid on the role of 
micro-organisms and the catarrhal processes produced by 
them in the genesis of gall-stones. In that on cirrhosis the 
author (Dr. Quincke) perhaps hardly does justice to the work 
of English observers, while the account of malignant disease 
of the liver is not quite so clear as could be wished. Hydatid 
disease is very carefully described and an excellent discus- 
sion of the nature of multilocular or alveolar hydatid disease 
is appended to it. This section was edited by Dr. Frederick 
A. Packard whose untimely death is deplored by the general 
editor, Dr. Alfred Stenvel, in his preface 


Annual Report of the Public Health of Gibraltar for the 
Year 19 By W. H. Horrocks, MB, B Se. Lond., 
D.P.H. R.C.P.S. Eng., Major, RA.M.C., M.O.H.  Gib- 
raltar: Garrison Library Printing Establishment. 1904. 
Pp 22 


Major Horrocks points out that in order to compare the 
death-rate of Gibraltar with the death-rates shown in the 
Registrar-General's latest return it is necessary to calculate 
a ‘‘standard death-rate."" The population of Gibraltar, as 
compared with that of England and Wales 
tionately small number living at the ages of high mortality 
and a proportionately large number at the ages of low mor- 
Consequently, the general death-rate as recorded is 


has a propor- 


tality. 


| too favourable and must be corrected for age and sex distri- 


Among these we may mention as very excellent | 
death-rates given 


the frankness with which Dr. Oser points out the incomplete | 
character of our present knowledge of many matters con- | 


cerned and the difficulty, in some cases the impossibility, of 


forming a diagnosis with the means at our disposal, while 


his plea for careful observation and record of cases 
pancreatic disease in general we can heartily endorse. It 
is also gratifying to recognise that the labours of English and 
American workers on the subject are duly recognised. Dr. 
Fitz, the editor of this section, whose own work on pan. 
creatic disease is so well known, has added many editorial 
notes of great value, bringing the work more up to date, 
although, of course, many advances have been made since 
the publication, notably the recent work of Mr. A. W. Mayo 
Robson and Dr. P. J. Cammidge (THr LANcet, March 19th, 
1904, pp. 773, 782, &c.). 

The second section deals with Diseases of the Suprarenal 
Capsules and is the work of Dr. Edmund Neusser of Vienna. 
Its general plan is similar to that of the preceding section, 


of | 


| sanitary fittings require to be brought up to the standard. 


though as a whole it is less critical and less well arranged, | 


and it is considerably improved by the additions of the 
editor, Dr. Fitz, notably in the case of the therapeutical uses 
of suprarenal extract. The account of Addison's disease is, 
however, a valuable and exhaustive review of our know- 
ledge of it. Dr. Neusser endeavours to combine the internal 
secretion and the auto-intoxication theories of the function 
of the suprarenals ; the pigmentation in Addison's disease he 


bution in order to make it comparable with the corrected 
by the Registrar General. The general 
death-rate of 17°62 per 1000 is low, the mortality being 
highest in the first quarter and lowest in the third quarter of 
the year. The infantile mortality of 179°6 per 1000 is very 
high and considerably above the average, the high rate 
being due to a large number of deaths from bronchitis and 
broncho-pneumonia. Among the diseases causing mortality 
enteric fever proved fatal in of 20 reported 
The principal zymotic diseases caused 49 deaths, 
equivalent to a mortality of 2°11 per 1000 of 
the total civil population. There 3l deaths from 
tuberculous diseases, equivalent to a death-rate of 1°52 per 
1000 of the total civil population. Major Horrocks details 
the administrative measures which are necessary in the 
struggle against tuberculosis. He writes that the general 
sanitary condition of Gibraltar is satisfactory taking into 
consideration the overcrowding of individuals in houses 
and the aggregation of houses on areas which characterises 
the town. House-to-house inspection continues and month 
by month insanitary houses are brought into line with 
; The by-laws as to drains and 


five out 


Cases. 
zymotic 
were 


modern requirements 


been a source of 


During the year a 


The supply of drinking water has 
anxiety owing to the deficient rainfall. 
collecting area of ten acres has been provided on the sand 
slopes above Catalan Bay. This area is capable of yielding 
240,000 gallons per inch of rainfall. The sand has been 
covered with corrugated iror sheets laid on creasoted timber 
framing. The water from the area is collected in a channel 


at the bottom of the slope and js conveyed to four reservoirs. 
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. / 
A collecting area of 37 acres is projected and an increase to | 
the reservoirs which will allow of a pipe supply to individual 


houses. At present the distribution of drinking water by 
butts and barrels is mainly in the hands of private 
individuals. A scheme has been elaborated by which all 
butts and barrels are sterilised by steam once a week. 


Should an epidemic of enteric fever or cholera cccur it 
will be feasible to sterilise all the butts and barrels once a 
day. The bacteriolegical laboratory has been completely 
equipped and it is now possible to make a systematic 
biological examination of the public water-supplies. The 
supply of sanitary water to the high-leyel <istricts near 
Moorish Castle has been improved by the construction of a 
The ventilation of the main sewers, a 
matter of great difficulty, is under consideration. For the 
removal of refuse the commissioners have decided to replace 
the straw baskets by covered galvanised-iron receptacles. It | 
is hoped that the sanitary commissioners will soon be able to | 
erect one of the new destructors at the North Front. All 
infected articles of clothing and bedding have been satis- 
factorily disinfected in the Washington Lyon disinfecting | 
apparatus. The dairies and cowsheds in the town are not | 
satisfactory. Major Horrocks is anxious that the Dairies, 
Cowsheds, and Milkshops Orders of the Local Government 
Board shall be made to apply to Gibraltar. Constant super- | 
vision has been exercised over the food-supplies sold in the | 
town. The report is evidently one of sterling work 


high-level reservoir. 


t Manual of Pathology. By Joseru Coats, M.D. Glasg., 
late Professor of lathology in the University of Glasgow. 
Fifth Edition, revised throughout by L. R. SUTHERLAND, | 

M.B. Glasg., Professor of Pathology in the University of | 

| 


St. Andrews. With 729 illustrations and two coloured 

plates. London, New York, and Bombay 

Green, and Co. 1903. Il’p. 1287. Price 28% 

I\ reviewing a text-book so well known as ‘‘A Manual 
of Pathology " by the late Dr. Coats no words are required 
to explain the scope and character of the publication. The 
fifth edition has been admirably revised throughout by 
Professor Sutherland and the work may be regarded as 
one of the best treatises on the subject of pathology. The 
requirements of the student have been kept prominently 
in view and the whole manner in which the manual 
written is particularly adapted to the purpose of conveying 
a sound knowledge of pathological processes ; at the same 
time the practiticner will find the work a valuable one for 


Lorgmans, 


is 


reference 
Much interesting material is contained in the first section 

f Part 1., headed Nature, Causation, and Terminations of 

Disease in General. The chapter on bacteriology has been | 
omitted, as Professor Sutherland rightly considers that this 
subject is now one which can only be adequately dealt with 
in special works The etiological connexion of bacteria 
is, however, referred to and we are glad to 
find that due emphasis is laid on the variation of the 
powers of resistance to the inroads of pathogenic orga- 
on the part of the tissues as being an important 
element in the causation of pathological conditions. 
With the advance of knowledge in bacteriology there 
has been a great tendency to magnify the powers of the 
seed and to forget the influence of the soil. The actual 
etiology of particular forms of disease is in many cases ob- | 
scure because of the limitations of medical knowledge. The 
most obvious manner in which morbid changes may be set up 
is by the direct interference of forces external to the body but 
equally important is a pre-existing condition which renders 
certain structures more liable to interference than others 

This pre-existing state may be inherent in 


with disease 


nisms 


the actual 


structure of the part or it may be an acquired peculiarity, | 
and this ‘‘ susceptibility” or * 


‘ predisposition " cannot be too | 


| to cold are interesting. 


| processes are minutely investigated. 





strongly impressed upon the student when studyirg patho- 
genic factors. In this connexion the remarks on exposure 
It is pointed out that exposure can 
scarcely be the direct cause of disease as it produces in 
different persons most diverse results. It is probable, how- 
ever, that the effect of the exposure is, by reflex nervous 
influences, to render some part unduly susceptible to the 
exciting cause of disease, the locality which is thus 
rendered susceptible being determined often by the in- 
dividual characteristics of the person attacked. 

In our review of the previous edition ' we drew attention 
to the brevity with which the developments of hematology 
were considered. In the present edition this defect has been 
fully remedied and a good account is given of the Alterations 
of the Blood and its Constituents. The description of the 
various forms of leucocytes is particularly lucid and the intro- 
duction of two coloured plates considerably adds to the value 
of the letterpress. The condition of leukwmia receives due 
attention and the various tissue changes found in connexion 
with the disease are carefully noted. The microscopic 
changes occurring in the blood in cases of malaria are 
also described and directions are given as to the technique 
employed in the examination of the blood for the hemato- 
zoon. 

The method in which the pathology of the various systems 
and organs of the body is discussed deserves high praise. 
A noteworthy feature of the book is its thoroughness ; there 
is no ‘‘padding” with unnecessary details of conflicting 
theories, yet nothing that is of importance seems to be 
omitted. Some text-books on pathology are only guides to 
morbid anatomy but Dr. Coats’s manual is not so limited. 


| Not only are the structural alterations brought about by 


disease described but the essential nature and (so far as 
present knowledge permits) the individual causes of morbid 
The student is thus 
introduced to the scientific study of disease in as broad a 
sense as possible and the knowledge so attained will be of 
incalculable value to him subsequently when engaged in the 
actual practice of his profession. The book is well illus- 
trated and the fact that in this edition the number of 
illustrations has been increased from 490 to 729 is proof of 


| the complete manner in which the work has been revised. 


The Prevention of Consumption. By ALFRED P, HILLIER, 
M.D. Edin., Secretary to the National Association for the 
Prevention of Tuberculosis. London: Longmans, Green, 
and Co. 1903. Pp. 225. Price 5s. net. 

Tus little book, which comprises 157 pages of large text 
together with illustrations and an appendix of 68 pages 
embracing reprints of articles by the autbor and others, 
forms yet another addition to the already numerous books 
and pamphlets upon the same subject. In this instance the 
book has had the advantage of being revised by Professor 
Koch and the eminent pathologist writes a few introduc- 
tory remarks in which he commends the efforts of the 
author. Dr. Hillier has certainly been at pains to collect 
much heterogeneous material relative to the subject of 
which he treats, embodying as it does comments upon the 
attitude of the antivivisectionists and upon the influence of 
pulmonary tuberculosis upon art. The book is written at 
a higher level than any of the previous efforts of the 
author with which we are acquainted and there are in- 
dications that the reviser has modified or restrained some 
of Dr. Hillier’s former views which were perhaps a little 
extravagant. One effect of this editing has been, in a sense, 
to enhance the value of the book but it has also introduced 


| something like a dual authorship which rather complicates 


the professedly popular character of the volume. We find, 


1 Tae Lancet, August llth, 1900, p. 403, 
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for instance, that in one place the author is seeking to explain | 


the meaning of certain recent scientific work not easily com- 
prehended by the layman while on another page there is the 
homely injunction—in big print, too—‘' Do not spit on the 
floor.” 
space is devoted to the opinions of the ancients and too little, 
relatively, to modern ideas. 
cannot say that this 
favourably with Dr. 8. A. Knopf's ‘‘ Tuberculosis as a Disease 
of the Masses and how to Combat it,” a popular essay which 
in 1901 was awarded the prize offered by the International 
Congress on Tuberculosis which met at Berlin in 1899. But 


lo explaining the nature of the disease too much | 


As a popular exposition we | 
little volume compares altogether | 


notwithstanding this a discriminating public will derive | 


much useful information from Dr. Hillier’s book. We say 
‘* discriminating "’ because in some places the author has not 
always succeeded in conveying the meaning which we 
imagine that he intended to convey. For instance, his 
remarks on compulsory notification in Sheflield leave the 
impression upon the reader that the local Act subjects 
tuberculous persons to the same penalties as 
exposure and the like as is the case with acute in- 
fectious diseases, but this is not so. So, too, with 
respect to prevention, the statement that ‘‘ measures which 


regards 


count on general hygiene alone are feeble and futile” | and a renal tumour. 


is an unfortunate one, seeing that these very measures 
have apparently been responsible for the enormous decline 
which has taken place in the disease. Certain special 
measures are doubtless desirable but we shall do well to 
resist any neglect of ‘general hygiene.” We are glad to 
see that Dr. Hillier accepts the view for which we have 
constantly contended in our columns—i.e, that the infec- 
tivity of pulmonary tuberculosis is ‘‘ undoubtedly low” 
but we do not quite follow his meaning when he says that 
having regard to the long period during which infection 
may last ‘‘this low infectivity is enough under certain 
circumstances to hand on infection from one case to at least 
one or two more and thus keep our tuberculosis death-rate 
as it is to-day.” The ‘‘certain circumstances” do not 
obviously obtain generally as the disease continues steadily 
to diminish. Another instance of over-statement occurs 
on p. 156, where the author remarks that ‘‘the man sent 
home on a sick allowance and a weekly bottle of medicine 
from some dispensary to spit on the hearth and cough his time 
away amidst the family is doomed himself and will protably 
infect others.” Surely this should read may possibly infect 
others. If, as is by no means unlikely, a second edition of 
this little book is called for, Dr. Hillier will do well to 
modify some of the passages to which we have referred, 
and he might, too, with advantage devote a little more 
space to the results of open-air treatment. A few remarks 
on the possible fallacies of the statistics relating to sana- 
toriums would be useful, as the assumption underlying these 
figures that had the patients not entered the sanatoriums 
they would either have died or have become worse is, of 
course, largely gratuitous. When maps or charts relative 
to the distribution of pulmonary tuberculosis are furnished 
the author should state the year or the periods to which 
they relate and care should be taken to ascertain that the 
term “tuberculosis” has the same meaning wherever the 
figures relating to it are compared. 


The Bombay Medical and Physical Society. 
Jan , 1904 
1904. Pp. 37. 

AT the annual meeting of this society the report for the 
preceding year was read and was followed by three papers— 
the first, by Lieutenant-Colonel H. P. Dimmock, I.M.S., on 

Trypanosomiasis, in which he drew attention to ‘ epidemic 

dropsy" which particularly requires investigation; the 

secoad, by Lieutenant-Oolonel Collie, I.M.8., Notes on a 


Vol. VII., No. 1. 
Bombay: Printed at the Times Press. 
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Few Selected Operation Cases at the Petit Hospital; and 
the third, by Captain E. F. Gordon Tucker, 1.M.8., 
‘lague, a Soil Infection. Colonel Collie’s operation cases 
are of considerable clinical interest ; they are cases of ‘* pyo 
sa!pingo-oiiphoritis,” of ‘‘ ovarian cyst with twisted pedicle,” 
and of ‘‘enlarged spleen, much elongated pedicle allowing 
the spleen to occupy the right side of the abdomen ; 
acute symptoms from twisted pedicle.” In this case the 
abdomen was occupied by a hard tumour on 
the right side extending from Poupart’s ligament to the 
costal arch but separable from the liver. The tumour 
extended about two inches to the left of the middle line 
between the umbilicus and the pubes and on the right side 
into the lumbar region where its outline could be distinctly 
felt. It was hard, smooth, and mobile; the contour 
towards the middle line’ was well defined and presented a 
slight depression opposite the umbilicus. On percussion 
over the splenic region an area of dulness could be marked 
out as large as is often found with a normal spleen and on 
deep palpation it appeared that the spleen could be felt in its 
normal position. Though the tumour ‘felt like an enlarged 
spleen on the wrong side of the body,” the diagnosis made 
lay between a sarcoma of the ovary with a twisted pedicle 
At the operation a large dark slate- 
coloured, apparently solid, tumour was found occupying 
the whole right side of the abdomen ; it appeared at first 
sight to be fixed to the spine, but on raising the 
tumour the pedicle was found to extend as a broad 
twisted band into the splenic region. It was this broad 
band which was taken for the spleen ; the tumour was the 
spleen displaced. On examining the pedicle a double twist 
was observed and in order to undo this the spleen had to be 
lifted out of the abdomen. Before closing the abdomen the 
colour of the spleen had markedly improved and its con- 
sistence was softer. The patient recovered and, when the 
dressings were removed, the spleen was found adherent to 
the abdominal wound and diminished to a sixth of its former 
size. The history of the case is most instructive. 

Captain Tucker's paper is worth study. He dwells on 
the circumstance that we know little or nothing of the 
characteristics of the ‘‘ bacillus pestis" as a saprophyte in 
nature. He writes: ‘‘We wish to know whether the involu- 
tion forms which we can produce by methods which only 
in a very inadequate manner mimic the conditions under 
which the bacillus may flourish in external nature repre- 
sent forms under which the bacillus may remain latent 
or non-virulent for long periods in houses, clothing, some 
host other than man and rodents, or the soil. Or, if 
it be demonstrated that in a town which has suffered from 
one epidemic and has remained quite free for months but 
again becomes the seat of the pestilence, evidence of 
definite infection through some imported case is always 
forthcoming, and that there is no such thing as plague re- 
appearing spontaneously in a previously infected district 
under seasonal or other variations, then the question arises, 
What are the peculiar local conditions which favour the 
occurrence of an epidemic after definite periods of quies- 
cence or at definite seasons of the year in a particular 
locality!” The problem before us is to attempt to find out 
the position and condition of the plague bacillus in nature 
during the latter portion of the ‘‘ period of quiescence,” 
when it is probable, though not proved, that it exists in the 
state of a facultative saprophyte. Should it be ultimately 
proved, as Captain Tucker ventures to think that it will be, 
that the plague bacillus exists as a saprophyte in the soil, it 
will have the result of impressing on the public that the one 
and only way of dealing with the problem is partial evacua- 
tion carried out on scientific lines, an evacuation of houses 
rigorously maintained for eight weeks against all and any 
who refuse to avail themselves of the protection provided 
fcr them by the Government through inoculation. 


on 


large 
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Short Talks with Young Mothers By CHARLES GILMORE 
Keriey, M.D. London and New York: G. P. Patnam’s 
dons rhe Knickerbocker Press 1901. Pp. 262. Price 
5«.—We have read this little book with considerable interest 
It is full of practical suggestions and has evidently been 
written by a man who has had wide personal experience in 
the management of the nursery It is singularly free 


from all theoretical bias. Dr. Kerley has many interest- | 


ing observations to make on the subject of habits and 
with reference to the question of capri ious appetite 


one of the commonest and most objectionable habits 
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incidental to childhood—he recommends an original line | 


of treatment which he claims to be followed by very 
excellent results Habits of appetite, like other bad 
habits, are very easily engendered in young children by 
carelessness on the part of the nurse, and when once 
acquired they can only be removed by systematic atten- 
tior Habits of bed-wetting, mastarbation, nail-biting, 
and thumb-sucking are particularly liable to manifest 
themselves in degenerate children born of neurotic parents 
and they are particularly difficult to cure. Every word 
that Dr. Kerley has to say on the subject of these habits is 
worth attention and is useful not only for mothers but for 
practitioners also who are frequently consulted on these 
matters. The directions for the feeding of infants and 
young children are very simple and in accordance with the 
best modern principles. For infants graduated mixtures 
prepared by the combination of gravity cream, pure milk, 
sugar and water are recommended. By the use of the formule 
which the author supplies an accurate percentage modifica- 
tion is secured without any mechanical and chemical inter- 
ference with the natural properties of milk. With regard 
to the preservation of the milk the author is in favour 
of pasteurisation as opposed to sterilisation. We highly 
commend the diet schedules which are drawn up for 
children from one year to six years of age. Two points 
which we consider of very great importance have evidently 
been carefully borne in mind in drawing up these dietaries. 
One of them is that the diet should be thoroughly represen 
tative, varied and free from monotony, and secondly, that 
an adequate supply of nitrogenous food apart from butcher's 
meat should be provided for the requirements of tissue 
growth We consider these dietaries, if intelligently 
modified to meet the requirements of personal idiosyncrasies 
and individual peculiarities of digestion, will prove of the 
greatest use to those who are called upon to arrange a 
child's diet It is impossible in a short space to do 
ustice to the excellence and originality of this little book. 
We can only advise all those who are interested in the study 
and rearing of children to read what Dr. Kerley modestly 
describes a Short Talks with Young Mothers."’ 


Veal Poi University of St 
Edited by B. Be.tysre Batipon, M.A,, 
Ph. D., and R. Cocurane Butst, M.A, St. And., M.D. Edin., 
for the Committee of the Students’ Union Bazaar. Dundee : 
James P. Mathew and Co. 1903. Pp. 112.—This is a book 
apparently written for a bazaar. It does not possess a formal 
prose introduction but possibly the first verse of the opening 


indrews, University 


de . Dunder 


poem may serve in some measure to suggest at least the | 


origin of the title 


* The meal-pokes, the meal-pokes 


The sonsie, gancie meal-poke, 
Baith rich and puir are fain to g 
To ony students’ meal-poke 


Amongst the contributors to the volume are Dr. Bellyse 
Baildon (the author of the prefatory verses), Dr. Arthur 
Balfour, Dr. R. Cochrane Buist, Dr. J. M. Barrie (who is not 
at his best), and Dr. Andrew Lang, whose playful humour 
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book contains a number of illustrations and two pieces of 


| music, of which one, entitled the *‘ Pawkie Duke,” is stated 
| to be ‘a Scottish national song for the guidance of English- 
men and other foreigners.” 

Mechanical \vbratory Stimulation, its Theory and Applica- 
tion in the Treatment of Disease. By Maurice F. Pitcrim, 
M.D., First Vice-President of the American Electro-thera- 
peutic Association, Professor of Psychiatry in the New York 
School of Physical Therapeutics, Editor of Department of 
Psychiatry in the Journal of Advanced Therapeutics. New 
York: The Lawrence Press. Pp. 152.—Dr. Maurice F. 
Pilgrim teaches that mechanical vibratory stimulation 
increases the volume of the blood and lymph flow, increases 
nutrition, improves the respiratory process, stimulates secre- 
tion, improves muscular metabolism, stimulates the excretory 
organs, relieves congestion, and inhibits pain. The great 
remedy, however, must be properly employed and the book 
is written to show how this may best be accomplished. 


Burdett’s Hospitals and Charities, 1904. By Sir HENRY 
Burvetr, K.C.B London: The Scientific Press. Pp. 
1032. Price 5s. net.—This useful compilation is larger 
by some 12 pages than the issue for 1903. Seven pages of 
this increase are due to an increase in the introductory 
matter, this again being probably due to the space given to 
the affairs of St. Bartholomew's Hospital. xn passant we 
wish that Sir Henry Burdett would not write about ‘* Bart.’s” 
as he does upon p 78. This slang, however, in no way 
detracts from the value of the information concerning hos- 
pitals with which the book is mainly concerned. Not only 
are hospitals in these islands dealt with but there are 
also accounts of Indian and colonial hospitals, of those 
in Egypt, and of British hospitals abroad. There is in 
addition a section dealing with American hospitals. We can 
add nothing to what we have said upon previous occasions 
namely, that the book is indispensable to anyone who 
wishes to know about hospitals and their management. 

The Old Riddle and the Newest Answer. By JOHN GERARD, 
8.J., F.L.8. London, New York, and Bombay : Longmans, 
Green, and Co. 1904. Pp. 293. Price 5s. net.—In this 
work the author endeavours to demonstrate by quotations 
and inferences drawn from the writings of the greatest 
scientific men that the forces of the universe itself do not and 
cannot solve the great riddle which from the beginning of 
time nature has offered to every thinking man. The author 
says that the enemies of science are not the Philistines 
alone who would muzzle or stifle her. More numerous and 
dangerous are those, professedly of her own household, who 
ascribe to her pretensions of which she herself knows 
nothing and who strive to make her responsible for a philo- 
sophy entirely beyond her scope. The work is an inquiry 
as to how far the assumptions of scientific men are 
rational. That the Cosmos in which we dwell has not 
existed for ever is a truth enforced by the researches of 
physical science no less than by the clear teaching of 
reason. It certainly had a beginning and there must bea 
Cause to which that beginning was due—a cause capable of 
producing all which we find to have been actually pro- 
duced. The material universe and the mechanism of the 
heavens, organic life with all its infinite marvels and 
varieties, animal sensation, human intelligence, the canons of 
beauty, the law of good and evil—all these must have existed 
potentially in the First Cause, as in the Source whence alone 
they could be derived. In particular the Law of Evolu- 
tion has been studied in its various significations in order to 
determine from the point of view of reason and science alone 
whether it can be said that the prime factor is thus supplied. 
Darwinism is weighed and found wanting. Fleischmann’s 
lectures, which have appeared in book form in Leipsic, 
are quoted which contend that ‘‘the theory of descent has 


finds a suitable outlet in his article on Andreapolis. The | not a single fact to confirm it in the realm of nature. It is 
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not the result of scientific research but purely the product 
of the imagination.” The author contends that it has 
become apparent that tne days of Darwinism are numbered. 
He considers that the result of the investigation makes 
it evident that while modern discovery has immensely 
multiplied and magnified the marvels which have to be 
accounted for, it has disclosed nothing which can be 
supposed to account for them in a manner to satisfy our 
reason and our intellectual need for causality. The origin 
and nature of matter and force, the source of motion, of 
life, of sensation and consciousness, of rational intelligence 
and language, of free-will, of the reign of law and order 
to which all nature testifies—all these are for science 
atterly unsolved problems. Since it is not possible to find 
the cause required within the material forces 
and sensible phenomena it becomes no less obvious that it 
must lie beyond, across the frontier which nothing material 
can pass. We know that a Cause exists. We know that it 
must possess every excellence which we discover in nature, 


world of 


all that she has and more, since what she derives from it | 


the Cause of nature has of itself. In it must be all power, 
for except as flowing from it there is no power possible. 
Finally, as a capable Cause of law and order in nature and 
of intellect and will in man, the First Cause must be 
super-eminently endowed with understanding and freedom 
in the exercise of its might or it would be inferior to 
its own works. Nature not being intelligent, not even a 
being, but an order of things constituting a power subject 
to law, cannot therefore be God. She is the wondrous 
product of an Almighty Will. And so the author says 
that, in the words of Rivarol, God is the explana- 
tion of the world and the world is the demonstration 
of God. He adds that the acceptance of a Self- 
existent, All-powerful, and Intelligent Being can alone 
serve as a basis for any system of Cosmogony which 
satisfies our intellectual need of causation, while, on the 
other hand, the nature of this Being, as necessarily beyond 
the scope of our senses, can be known to us only indirectly 
through the effects of which He is the cause. The book is 
written in a scholarly vein and the diction is clear but the 
question involved is as old as human intelligence and the 
volume might just as correctly have been entitled ‘*The Old 
Riddle and the Oldest Answer.” 
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SELF-RETAINING ABDOMINAL RETRACTORS FOR USE 
IN THE HYPOGASTRIUM AND EPIGASTRIUM. 

RETRACTION of the parietal incision in abdominal surgery 
is only necessary when the viscus or tissue under operation 
cannot be brought outside the abdominal cavity. On these 
occasions, especially when considerable force has to be 
exerted and maintained for some time, automatic retraction, 
provided that the correct angle and direction can be readily 
obtained, is preferable to manual, firstly, because greater 
steadiness can be secured, and secondly, because it partially, 
or entirely, takes the place of an assistant, a matter of no 
smal! moment in operations of emergency in private practice 
and at all times a great consideration with many surgeons 
on the score of asepsis. The instruments, which are repre- 
sented by the accompanying illustrations, have been made 
for me by Messrs. Mayer and Meltzer and consist of two 
pieces of apparatus for automatic retraction from the direc- 
tion of the pnbes and sternum respectively. The former, 
or hypogastric set, Fig. 1, is merely a further development 
of voyen’s self-retaining retractor, but differs from it in that 
the tripod stand, which is fixed by the weight of the pelvis 
as well as of the thighs, allows of variation of the position 
of the point from which retraction is made, both laterally 








and vertically. The latter is most essential in that the 
vertical distance between the surface of the operating table 
and that of the mons Veneris varies greatly in spare and very 
stout females. ‘The pelvic limb of the tripod is detachable : 


Fic. 1. 





Ilypogastric set. 


to facilitate packing and is so shaped as to allow of instru- 
ments or the whole hand being introduced into the vagina. 4 
The blades, six in number, of two different depths and 
three different widths, are adjustable to the same handle. 


Fic. 2. 





’ “~ 
In situ 

When in position the instrument, if not required, is no 

inconvenience to the operator, since the handle is with- 


drawn towards the knees and the blade not attached, 
To retract a longitudinal or oblique incision in the lower 


Fic. 











Epigastric set. The vertical pin which carries the retractor 
handle is erroneously shown projecting below the level of 
the horizontal bar. On the far side the frames are shown 


disconnected. 
half of the abdominal wall (the operator standing on the 


right) the selected blade is introduced with its long 
axis parallel to, that of the wound, rotated into the 
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transverse position and held in the lower angle of the 
incision with the left hand, whilst with the right the 


handle ig first adapted to the slot on the back of the | 


blade and then fixed firmly to the stand in the required 
position by tightening the two winged screws (Fig. 2). The 
operation in which I have found this aj,paratus of most use 
has been hysterectomy, especially when there has been 
troublesome bleeding from the ‘loor of the pelvis or where 
in the case of a retroperitoneal fibroma a ureter has been 
accidentally wounded and required suturing. 

rhe epigastric set (Fig. 3) consists of a double frame 
hinged together over the shoulders and capable of being 
fixed at any angle by means of two winged screws, thus 
allowing the elevation of the horizomtal bar, which carries 
the retractor handle, to be varied according to the depth of 


the chest. The position of the bar can also be varied in the | 


slots in the sides of the anterior frame according to the 
length of the chest. I have found this instrument of the 
utmost value in operating for perforated gastric ulcer in 
the neighbourhood of the cardiac orifice, A deep blade is 
used and the upper ang'e of the median incision together 
with the liver and left costal margin forcibly retracted 
upwards and to the left (Fig. 4). Respiration is not affected 





In situ, 


since the anterior frame does not come in contact with the 
patient at all and the posterior frame is either fixed by the 
patient's weight or at most is only further steadied by 
pressure of its curved ends as they pass over the shoulders 
against the thick edge of the trapezius muscle. The 
unavoidable spring in the frame is no disadvantage, all 
the slack being taken up when the blade and handle are 
fixed. Like the hypogastric set it can be set up and placed 
in position in a few seconds and if not required in no 
way interferes with the operation as the handle is withdrawn 
towards the chin. It can be easily packed into an ordinary 
bag, the width of each frame being reducible by half for this 
purpose W. F. Brook, F.R.C.S. Eng. 

Swansea e eee 
AN INS!RUMENT FOR PREPARING AND CARRYING 

COVER-GLASS FILMS. 

Tus instrument consists of an alaminium case made up of 
a central portion with two hinged sides. The central portion 
contains ‘‘cells,” in which the cover-glasses exactly fit, of 
such depth that when in position the upper surface of the 
cover-glass is flash with the aluminium surface. The hinged 














sides have a strip of indiarubber on the under surface to 
afford a firm hold on the cover-glass. For use, the cover- 
glasses are slid into the ‘‘ cells,” the hinged sides are turned 











| down and held in position ; a little blood is taken on the 
edge of a slip of visiting card or cigarette paper and lightly 
drawn across each cover-glass. The following are the advan- 
| tages of this method which have been proved by several 
months’ trial; it has been chiefly used for blood films but is 
equally good for others: 1. Saving of time at the bedside. 
| No time is wasted choosing and picking up cover-glasses. 
| 2. Cleanliness. The cover-glasses need never be fingered. 
| When prepared the instrument can be kept closed by an 
elastic band applied lengthways and wrapped in paper, 
| contamination of the films by dust, &c., being thus avoided 
| 3. If films require to be fixed by heat the instrument can be 
| placed in an oven with the films in position. 4. The films 
| obtained by this method are more satisfactory than those 
| obtained by the usual process of slipping cover glasses apart. 
5. The instrument is inexpensive and can be prepared by any 

good mechanic. D. G. MARSHALL, 
Major I.M.S : 
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A Comiria was held on April 28th, Sir Witiiam §. 
| Cuurcn, Bart., K.C.B., the President, being in the chair. 
The following gentlemen having passed the required 
| examination were admitted as Members of the College: 
| James Graham Forbes, M.A., M.D. Cantab., DonaldgGeorge 
Hall, M.A., M.D. Cantab., Charles Christopher Heywood, 
M.A., M.B. Cantab., L.R.C.P., George Mackay MacDonald, 
B.A., M.B.Cantab., L.R.C.P., David Sommerville, B.A., 
M.D. R.U.L., and Edward Turton, M.D. Vict., L.RC P. 

Licences to practise were granted to 99 gentlemen who 
had passed the required examinations. 

A report was received from the examiners for the 
Marchison scholarship which was awarded to Mr. W. H. 
Harwood-Yarred, a student of St. Thomas’s Hospital. 

The following Members having been nominated by the 
Council were balloted for and elected as Fellows of the 
College: Bertram Louis Abrahams, M.B. Lond., William 
Cecil Bosanquet, M.D. Oxon., Thomas Robert Bradshaw, 
M.D. Dab., John Francis Harpin Broadbent, M.D. Oxon., 
Edmund Henry Colbeck, M.D. Cantab., William John 
Gow, MD. Lond., Arthur John Hall, M.B. Cantab., 
Edward Jobnstone Jenkins, M.D. Oxon., Arthar Carlyle 
Latham, M.D.Oxon., and Charles Arthur Mercier, M.B. 
Lond. 

The following communications were received: 1. From 
the Secretary of the Royal College of Surgeons of England, 
reporting certain proceedings of the Council on April 14th. 
2 From Lady Clark, offering for the acceptance of the 
College a marble bust of the late Sir Andrew Clark, Bart., 
by H. Bain-Smith, 1888. The best thanks of the College 
were given to Lady Clark. 3. From the Lister Institute, 
inviting the College to allow its President to be nominated, 
ex officio, a» Member of the Council. The request was 
acceded to. 4. From the Board of Trade, thanking the 
College for the report on beri-beri and asking permission to 
print it. Permission was ——. 

The quarterly report, d April 15th, of the College 
Finance Committee was received and adopted. 

A report, dated March 2lst, from the Committee of 
Management was received and adopted. The committee 
recommended the Royal Colleges to insert the following note 
after Paragraph xviii., Section ii., of the Regulations—viz., 
‘* Note. —A candidate who possesses a registrable qualification 
is admissible to re-examination without producing evidence of 
attendance on additional hospital practice.” The committee 
also recommended that the Simon Langton Schools at 
Canterbury should be added to the list of institutions re- 
cognised by the Examining Board in England for instruction 
in chemistry, physics, and practical chemistry. 

Another report from the same committee, dated April 11th, 
was received and adopted. The report recommended that 
the St. Paul's Eye and Ear Hospital, Liverpool, should be 
added to the list of ophthalmic hospitals recognised by the 
Examining Board in England. 

A report, dated March 4th, from the Laboratories Com- 
mittee was received and adopted. 

After some further routine business the PRESIDENT 
dissolved the Comitia. 
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la firm of druggists the claim was to restrain the 
defendants from passing off their goods as the goods of 
the plaintiff as well as for the infringement of the ‘‘tabloid’ 


THE LANCET. | trade-mark. It was the motion of the defendants to expunge 


this trade-mark from the register, their failure as to this, 
i | and their subsequent appeal which made this portion of the 
| act’‘on so prominent. The plaintiffs, however, in addition to 
| establishing their right to their trade-mark obtained an 
| injunction as to the ‘ passing off,” and to this they might 


“ p i a | have been held to be entitled even though the word 
assing , 


“Tue methods of commercial dishonesty are many and | “ *#bloid” had been removed from the register. 
various and if they amount to fraud they are illegal.” The | The question of ‘passing of” is one of interest to 
jnotation is from a small volume recently published,' | ™@dical men in respect of other goods besides drugs. 
the author of which, Mr. J. CvuTierR, K.C., as a There are many articles for internal and external use which 
barrister of experience and as an authority upon the | the medical practitioner may recommend and in respect of 
law relating to patents and trade-marks, can claim | Which he may desire to rely upon qualities associated 
to have had considerable opportunities of appreciating | With the wares of a particular manufacturer. In these 
mercantile ingenuity. The contents of the book were 
originally made public in the form of lectures delivered 
at King's College, where Mr. Cwur.Ler is professor no d 
of law, and it is consequently explanatory and in- | This may be when the manufactured article is introduced 
structive without being rigidly technical. Its subject | to the public, perhaps by one who hardly recognises at 
also is calculated to interest others than students as | first the value of his production and of its scarcely acquired 
it will explain to those concerned with commercial | reputation. Later, when it has come to be associated with 
morality the extent to which the law enables honest traders his name or with the distinctive label or wrapper which he 
to protect themselves and their customers against ‘‘ substi- | has chosen for it, he will find that others are only too ready 
tution.” The protection afforded by a registered patent or | to supply the demand which he has created. These will not 
trade-mark is more or less familiar to all. ‘he intricacies | °!y offer similar goods to hir, which they may have a right 
which beset the administration of the law, the technical | 40, but will copy the general ‘get up” and appearance of 
difficulties which may prevent a trade-mark from being his wares by which the purchasing public know them, with 
registered or which may cause another to be removed the direct object of deceiving buyers who are not closely 
from the register, are matters which puzzle the lay- | observant. Practically all the leading cases upon ‘‘ passing 
speak | off,” the outline of which Mr. CUTLER gives in illus- 


man and upon which even the lawyer may 
doubtfully, but the fact that there is a register which | tration of his points, have been decided at the instance 
of firms whose names are familiar to everybody, such 


affords valuable protection to the owner of a name or 

emblem distinctive of his business is generally grasped, | ®* LEVER in connexion with soap; DuNLor in con- 
and it is equally recognised that a distinguishing nexion with the accessories of cycling; KODAK, a name 
device although associated with a trader's goods in the | which must necessarily suggest a well-known firm but 
public mind may, nevertheless, not be registrable as a which had been applied by the defendants to bicycles ; 
trade-mark. That which is not always understood, even | and HENNESSY in connexion with brandy. Some of there 
by those persons who have dishonest ambitions with regard | ©@8€8 refer to the use of a name and some to the imitation 


to their neighbour's customers, is that even if the latter | °f # wrapper or label. The remedy with which Mr. CUTLER 
principally deals is the civil remedy, the result of which is 


| an injunction restraining the defendant from passing off 
| his goods as those of the successful plaintiff, together with 
| pecuniary damages where such are due. Proceedings of a 
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columns we frequently give the results of our examinations 
of articles of diet and of other things, the makers of which 
oubt profit by such praise as we are able to bestow. 


has no trade-mark, either registered or registrable, 
he may still have a remedy against those who seek 
to sell their goods as _ his. His action, however, 
in this case will be not im respect of an infringe- 
ment of a trade-mark but for ‘ passing off” and 
the claim will be that by using a copy or a colour- 
able imitation of the mark which denotes or distin- 
guishes the plaintiff's goods the defendant is representing 
that his goods are those of the plaintiff. The aggrieved | % the latter branch of the law. 
party will succeed if he proves, first, that the mark on The work to which we have referred, it will be observed, 
which he relies distinguishes his goods in the market and, | treats only of the deceit which takes advantage of the 
secondly, that the mark used by the defendant is calculated reputation of a brother trader and for which he accordingly 
to represent the defendant's goods as those of the plaintiff. seeks a remedy. It is not concerned with that iniquitous 
It will be remembered that in the recent action brought form of commercial dishonesty which indirectly injures the 
by Messrs. BuRROUGHS, WELLCOME, and Co. against | bonest trader by passing off goods by means of the pretence 
— —— that they are what in fact they are not. This more public 


1 Passing off, or Illegal Substitution of the Goods of One Trade | offence is dealt with penally under such statutes as the 
for the Goods of another Trade, by John Cutler, M.A., K.C., Professor é 
of Law at King’s College, London, and editor of the Official Reports | Merchandise Marks Act and the Sale of Food and Drugs Act 


of Patent Design and Trade-mark Cases. London, Gay and Bird, z 
Limited, 1904, 7 94, price ls, net alias ca and frequent newspaper reports of cases affecting the food 


| criminal nature can also be resorted to uncer the Mer- 
chandise Marks Acts and Mr. CuTLER discusses in his 
| concluding chapter the relative advantages of civil or 
criminal process and the circumstances which justify resort 
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of the people and other matters show how eager 


traders are to profit by deceit. The recurrence also of similar 


dishonest 


THE VALUE OF THE AURICLE OF THE EAR 


cases with fresh evidence and renewed arguments as to points | 


already discussed shows that our laws are sometimes not 


easy to construe and are consequently uncertain in their 
operation We have referred from time to time in | 
THe LANceT to the sale of spirit not distilled from grape 
wine under the name of brandy and a decision of the 
Scotch courts’ seemed to have settled the question. We 


observe, however, that it is again under discussion at a 
London police court and in the circumstances can only refer 
to it by saying that the sooner a matter of such importance 
is definitely decided the better it will be forthe public. To 
some extent, however, the remedy for ‘‘ passing off" is in the 
hands of the public themselves. A little more thought and 


observation and a little less readiness to accept the usually 


cheaper imitation, together with a little more outspoken con- | 


demnation of the attempt to deceive them, would before long 
convince the retail trader that he was injuring himself for 
the sake of temporary gain and might cause him to reflect 
that honesty, even though it may require the exercise of 
some self-denial, may be the best policy after all. 


- 


The Value of the Auricle of the 
Ear. 

THE question of the utility of the auricle in man has often 

discussed and the most diverse have been 


been opinions 


held on this subject. It is generally conceded that in most 
people at least the ear is ornamental but this is almost the 
only point on which there may be said to be unanimity. 
While some think that this 


attributed to it many virtues 


is its sole function others have 
It is said to provide protec- 


tion for the true auditory apparatus but this can only be 


slight. It may serve to keep off to some extent the wind, 
sun, and dust, but it cannot provide much defence. It is 
claimed that the auricle prevents perspiration from the 


temporal region running into the ear rhis is perhaps true 


but it can hardly be considered a function of much im- 


portance. It is worth while to inquire whether the auricles 


have not some more useful duties. In many of the lower 


animals the ear undoubtedly serves to collect sound waves 


| Yet for more than 30 years after this he took a 


| 
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MARTIN'S father CORNELIUS was very anxious that his son 


should be able to ‘‘move his ears like a drill,” but such 


anxiety on the part of parents is not common. 

Formerly it was believed that removal of both auricles had 
many dire effects. It was supposed to cause deafness and 
when the law recognised loss of the ears as the correct 
faults, crimes, and misdemeanours 


penalty for various 


there was no lack of cases in which it would have been 
to 


point, 


possible note such an effect; but history is silent 


on this and inasmuch as no mention is made 


of any deafness resulting from this ‘ legal” operation 
we may conclude that no marked impairment followed. 
PRYNNE'S hearing was certainly in no wise impaired by 
the of 


pletely removed, for the first time he was condemned to 


loss his ears and we know that they were com- 
lose his ears they were removed with shears, and at his 
second condemnation the ‘‘stumps” left were shaved away. 
very 
active part in many debates in the House of Commons. 
The of Dr. 8S. A. 


worthy being quoted. 


case PaGAN of Edinburgh is also 


of 


he was an officer in the army and as 


Before he studied medicine 


a subaltern he 


was present at the battle of Waterloo. There he was 


| struck on the left side of the head by a cannon ball which 


| that there had been a 
| damaged some other part of the auditory apparatus. 


|} @ars 


ment 


other 


and by its movements the direction of the sound can | 
be more readily determined A very few minutes’ obser- 
vation of a horse will demonstrate the great use to | 
which the extrinsic muscles are put. Even the intrinsic | 
muscles are functional in many of the lower animals 


and the ‘pricking up” of the ear is partly «lue to these 


muscles, but though the same expression is applied to the 
ears of human beings it is doubtful if it corresponds to any 


definite movement. The Latin phrase, ‘‘ Arrectis auribus,” 


shows that amongst the Romans the idea also pre- 
vailed that the ears move to assume a listening position. 
It is true that a few specially gifted individuals can 
move their ears and a schoolboy possessing this accom- 


completely carried away his left ear. His hearing on 
that side was but little affected, though slightly dulled. 
What little impairment there was may be put down to 
the injury to the bones, for there was some exfoliation 
of the malar bone and of the zygoma, and so it is certain 
have 
It 
both 


and it 


severe contusion which may 


loss of 


that 


procreating 


appears to have been held formerly 


rendered a man incapable of 
has been said that the object of inflicting this punish- 
of 
It 
is interesting to find so very advanced an application of 
We have no 
evidence that the punishment was effective. In 1617 the 
that a certain 


on malefactors was to prevent the production 


individuals with similar vicious tendencies. 


the doctrine of heredity three centuries ago. 
College of Physicians of London found 
Dr. ALEXANDER LEIGHTON, who had been ordained a priest, 
was practising ‘‘ physick” in London without permission. 
He claimed that he had a right to practise by virtue of the 
degree which he had taken at Leyden. The President and 
the Censors forbade his practising. He then endeavoured to 
obtain a Licence from the College but it was refused ; for 
the statutes of the College declared that no one in holy 


| orders should be admitted to the College or allowed to 


practise. Dr. LeicuHTon, however, persisted. He was 


arrested and censured and ultimately by a decree of the 


Star Chamber he was deprived of his ears. They had very 


| drastic methods in the early part of the seventeenth century. 


We presume that all the legislation under which such 


| penalties were inflicted has been repealed, otherwise the 


plishment readily excites the admiration and envy of his 


We been able to assure 


ourselves that the power of 


fellows have, however, never 
moving the ears in man gives 
ARBUTHNOT, 


tells that 


the possessor any better sense of hearing. 


in the *‘ Memoirs of Martinus Scriblerus,” us 


Ww i M‘Phe« Wilson, 41 


son 


al 


Bisnor of ZANZIBAR, whose interesting note upon a case 
of shoulder presentation ending by natural delivery we pub- 
lish in this week's issue, is running a grave risk in thus 
announcing his double professional status ! 

There seems to be some relation between the condition of 
the mind and the form of the ears but the mental condition 


of the ass has been much belied. It is very common to find 
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ill-shapen auricles in persons who are convenitally mentally 
deficient. However, it by no means necessarily follows from 


this observation that all those with misshapen ears are 


inadequately endowed mentally. UR®ANTSCHITSCH looked 
upon the auricle both as a condenser and a conductor 
considered that it acted 
Mr. A. GARDINER 


observations on the 


of sound to the ear; he also 
as a resonator for the higher tones. 


Brown made a large number of 


structure of the ear and its intrinsic muscles and he 
was led to believe that the auricle by 
reinforce musical sounds so as to aid definitely in their per- 
ception ; and this, he thought, was brought about chieily 


by the action of the intrinsic muscles of the auricle in 


can resonance 


altering the shape of the hollows of the ear. Anyone who has 
ever found after much searching the slight muscular bands 
which are dignified by lengthy names and classed as the 
intrinsic muscles of the auricle will be disinclined to attach 
much weight to any theory which depends on the functional 
value of these involuting fasciculi. To sum up, we may 
take it that there is sufficient evidence that the auricle 
does assist in catching and reflecting into the external 
auditory meatus some sound waves which might otherwise 
escape; that by its aid we can to some extent at least 
estimate the direction whence a sound proceeds ; that it may 
convey directly to the temporal bone and so to the cochlea 
some auditory vibrations ; and lastly that it can serve to some 
He 
loses his ears may suffer some little impairment of 


hearing in ordinary matters and perhaps lose a little of the 


slight extent as a resonator to musical sounds. who 


his 


power of appreciating musical sounds, but, so far as we | 


know, there are no other effects. 


sentiiipenes 
> 





Sanatoriums for Working Men. 

Many of our readers are aware that in connexion with the 
Hospital the Association for the 
Establishment of Sanatoria for the Working Classes. 
association employs one means towards its end that is likely 


Saturday Fund exists 


This 
deserves the most cordial 


to be of great value and that 


support of the medical profession. We refer to the practice 
which it has adopted of bringing medical lecturers into 
contact with audiences of working men in order that the 
aims of the association may be explained to them and that 
thus the funds of the working men’s clubs and friendly 
the establishment 
of this kind 


devoted to 
and maintenance of sanatoriums. A lecture 
under the auspices of the association to which we refer 
was recently delivered by Dr. ARTHUR C. LATHAM before 
the delegates from a hundred working men’s clubs. It is 
easy to see from the report in the working men’s paper, 
Club Life, which that Dr. LATHAM'S 
lecture was thoroughly appreciated and that it 
likely to have fallen upon barren ground. Since, however, 
it probably will not come before the eyes of our readers, 
although it would provide them, too, with several points of 


societies may be in part 


lies before us, 


is not 


interest, we propose to give a few extracts with such 
comment and criticism as may suggest themselves. 

The lecturer first devoted his attention to pointing out in 
plain but vigorous language the formidable nature of the 
enemy with which all associations are dealing the aim oi 
which is the diminution of tuberculous disease in this country. 


| 
| 
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onsump- 


So long as 50,000 deaths per annum are claimed by c 


tion the medical profession cannot rest satisfied even though 
improved sanitation and hygiene have reduced the death-rate 


by 
hospitals, and Poor-law intirmaries do all that they are able. 


already two-thirds. Consumption hospitals, general 


It is not enough. There is a general agreement that at the 


present day the most effective weapon with which to combat 


pulmonary tuberculosis is open-air treatment. In the vast 


majority of cases where consumption attacks a member of the 
working classes this treatment cannot possibly be carried out 


in an effective manner in the patient's own home. Nor in 


present circumstances can he afford to enter upon such 


sanatorium treatment as is provided. Moreover, were he 


able to raise the necessary money there is not enough 


accommodation for him and his fellows. Working men, 
therefore, require sanatoriums if they are to be saved 
from disablement or death by a disease which, owing 


to conditions of work, attacks their class in huge numbers 


Even sanatorium treatment, however, is no miraculous 


disease 
to to 
Allied, therefore, to eflicient 
of 


LATHAM spoke 


panacea and cannot save patients in whom the 


has already been allowed advance unchecked a 


serious stage of destruction 


sanatorium treatment is the all-important question 


early diagnosis. Apropos of this matter Dr 
warmly and to the point and in a manner that is likely to 


appeal to most medical readers, as it certainly did to the 


sound common-sense of the business men who listened 
to him ‘*Many of you depend on your club doctors for 
| this early detection of the disease. These doctors are a 
painstaking and skilled class of men but you work 
them hard and you give them, if I may say so, a 
ridiculous wage. The detection of early consumption is 
a difficult matter and often requires prolonged and 


repeated examinations. Your club doctors are so overworked 


and so inadequately paid that it is not surprising that some- 


| times consumption is not detected until the disease has made 


considerable and dangerous progress. Almost everything of 
value in this world is worth paying for and medical advice 
is no exception.” 

It was, we suppose, no part of the lecturer's duty to 
suggest some scheme by which the likelihood of correct early 
diagnosis in the case of working men and women might 
be heightened. And, indeed, it is very ditlicult to see what 
are the steps to be taken in the case of a disease the onset 
of insidious often that of 
pulmonary tuberculosis. If, however, Dr. LATHAM’s words 
do anything towards improving the conditions of hurry 
most club work is per- 


which may be so as is 


and scant reward under which 
force performed they would confer a boon apart from 
the furtherance of the object with regard to which they 


were particularly uttered. Dr. LATHAM reached his hearers 


also when he pointed out the economic faultiness of a 
Here he was able to 
that the 
brought 


system which is extravagant of life. 


by the facts German 


support his argument 


system of compulsory insurance has to light. 
When the law was passed compelling all who earned less 
than £100 a year to insure against sickness the insurance 
soon found themselves hard hit by cases of 
On medical advice in self-protection they 


After years of trial the 


companies 
consumption. 
started a scheme of sanatoriums. 
system is being extended, so greatly do the companies find 
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that it saves their pockets. Sanatoriums, then, properly | the Factory Acts will afford much reason to believe 
instituted and organised, will in the long run save the | that the conditions then existing were far worse 
working man money as well as give him much allevia-| than any which exist today; and, if so, their effects 
are practically certain to have been more serious than 
that his wife and children are impoverished through his | any which we may now have reason to deplore. The reports 
Another important func- | of recruiting officers, of which so much has recently been 


tion from pain and sickness and the misery of knowing 





increasing incapacity to work. 
tion which they perform is educational. Every man who | made, carry little conviction to our minds ; mainly because, 
has been resident in one comes away impressed with the thanks to the survival of some of the bad traditions of the 
importance of cleanliness in such details as avoiding free | past, the army is still regarded in some quarters as a 
expectoration, suppressing cough, and so on. We trust that | receptacle to which wastrels may naturally gravitate. In 
the Association for the Establishment of*Sanatoria for the | this way it attracts, although it is unable to receive, the 


Working Classes will prosper in its work and not the less | physical and moral failures of many other callings, as 


because it aims at helping men to help themselves. 
the aid of 
LATHAM, containing sound doctrine couched in language | 


With | 
many such lectures as that delivered by Dr. | 


that stirs the intellect of even the least cultivated listener, 
we cannot doubt that the association will do a vast amount 
ultimately blossom into 
actual performance on the part of working men. 


of educational good which will 


. 





Undesirable Marriages. 

Few things could be more advantageous, as guides to the 
best possible management and control of national life, than | 
that medical men should from time to time make their voices 
heard by the public in relation to all the social questions 
concerning which physiology is especially qualified to speak, 
or which, under at least one of their aspects, may be profit- 
ably regarded from a physiological point of view. On this 
the action taken by Sir 
JAMES CRICHTON-BROWNE in recently addressing letters on 
the subject of undesirable marriages to a non-medical con- 


ground we cordially approve of 


temporary, although, at the same time, we have to confess 
our inability to regard some portions of the subject precisely 
He commenced by informing his 
readers that it was in contemplation in some of the more *‘ gc- 


from his point of view. 


ahead " States of the American Union to require certificates 





from a medical board with regard to the physical fitness of 


candidates for matrimony and to prohibit the performance 


of any legal or religious ceremony until this requirement had | 
been fulfilled. The objections to such a scheme are obvious 
and, as it seems to us, fatal; it could perhaps only be | 
adopted among a people sufficiently ‘‘ go-ahead "’ to have left | 
their heads behind them as unnecessary impediments to their 
fleet career. Neither can we agree with Sir JAMES CRICHTON- 
BrowNt in his opinion that the question of marriage is | 
deriving increased importance by reason of something like a | 
progressive physical deterioration of the British races ; and 
we think it is to be regretted that what is, on the whole, 
sound and judicious advice should even appear to rest upon 


the frail foundation of this umproved hypothesis. In a 
population of 42,000,000 there must be numerous departures 


from the average in both directions—that is to say, in the | 


direction of athleticism as well as in that of debility, and | 
there are no available means of comparing these departures, | 
as they exist to-day, with the similar departures of any 
former generation. 

it easy to dec’aim about the feeble | 
and stunted condition of many of the dwellers in our 
great manufacturing centres; but a slight reference to 
the controversial literature of the first agitation for 


is, of course, 





| another 


well as the habitually underfed under the pinch of hunger. 
It would be easy, of course, to find examples of a precisely 
opposite character. In fact, it is because our army con- 
tains such a bulk of fine young fellows that the perpetual 
leaven of their inferiors does no harm. The transmutation 
of the lout and the loafer into the smart soldier takes 
place with daily regularity owing to good example. The 
magnificent young animals that abound in the cottages of 
Devonshire and Cornwall, the mostly town bred boys of the 
Royal Navy after a few months of feeding and training, 
or the party of London policemen despatched to guard 
the Royal contributions to the St. Louis Exhibition, might 
all be cited for the confusion of the believers in national 
degeneracy. The argument on either side proves nothing ; 
and the case is one in which the truth can only be 
ascertained by patient and systematic inquiry into the 
facts—that is to say, into the actual averages of physical 
development and into the character and extent of the 
departures from them. Until the results of such inquiry 
are made known we may at least find consolation in the 
knowledge that the physical conditions, even of town 
children and of town dwellers, have been very materially 
improved within recent memory. Games, bicycles, and 
increased facilities for reaching the country have all taken 
their share in the promotion of changes which cannot but 
contribute to health, to vigour, and to efficiency. 

While thus parting company with Sir JAMES CRICHTON- 
BROWNE in his character of pessimist we agree with him 
in his assertion that large classes of the most degraded of 
the people should be restrained by law from possibility 
of propagating their kind. How this is to be done is 
matter. The permanent sequestration of all 
imbeciles, weak-minded persons, habitual criminals, and, 
we would add, habitual drunkards, would be a course 
fraught with advantage to the community, not only in so 
far as it would prevent the birth of a vast number of 
children predestined, if only by their environment, to 
weakness or to crime, but also by reason of the degree 
in which it would act as a deterrent from the first lapse 
into intemperance or into criminal courses. We cannot, 
however, imagine a statesman framing a Bill of so drastic 
anature. No government would support it, if only because 
no one can fail to realise the insuperable difficulty of say- 
ing exactly when a man is silly or pliable to the extent 
of being ‘‘weak-minded,” or when he his perverse or 
bibulous to the extent of being an ‘‘habitual criminal,” 
or an ‘habitual drunkard.” We have somewhere seen the 


excellent suggestion that every girl, through her parents or 
natural guardians, should insist upon the acceptance of her 
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intended husband by a responsible insurance company 
before consenting to marry him; and this is a re- 
quirement in support of which public opinion might 
without any great difliculty be enlisted. The benefits 
of insurance are now rendered available for 

and classes of very moderate means; and we 
whether the attraction between the sexes, or rather between 
particular individuals, is in any large number of cases 
sufficiently overmastering to cause the complete neglect of 
prudential considerations if these were but rendered promi- 
nent as matters of education, and strengthened by the 
common consent and practice of those to whom they would 
chiefly apply. Medical practitioners might do much to 
promote a proper estimation of the facts among their 
patients. They would seldom be justified in interfering 
with unasked advice as to any particular alliance, but they 
should earn the gratitude of the public by keeping the facts 
of physiology and pathology in relation to marriage under 
the notice of the numerous parents who might be prevented 
bysuch knowledge from consigning their children to lives of 


persons 


doubt 


misery. 





Annotations. 
“Ne quid nimis.” 


THE OLD HARDSHIP OF LONDON MEDICAL 
STUDENTS. 


We have received from Mr. F. W. Collingwood, whose 
energetic attempts to obtain for the diplomates of the Con- 
joint Board of England a better recognition of the value 
of their professional position are well known to our readers, 
an interesting communication and series of tables intended 
to show the relative positions taken at the examinations for 
the medical services of the navy, the army, and the Indian 
army collectively by the graduates or licentiates of the 
several qualifying bodies in Great Britain. Mr. Collingwood's 
main proposition, that the success at these examinations of 
the Licentiates of the English Conjoint Board has been 
remarkable and such as to place these gentlemen in the first 
rank of the candidates, is justified by the figures, while at 
the same time it bears ample testimony to the diligence with 
which they have been taught, to the care with which 
they have been examined, and to the z2al and industry 
with which they have applied themselves to the successive 
subjects of their studies. In view of the undoubted facts it 
would seem almost ungenerous to suggest that the numbers 
are hardly large enough to serve as a basis for general con- 
clusions or to recall the wit and the wisdom embodied in Sir 
Robert Peel's familiar dictum that there is nothing so mis- 
leading as facts except figures. Without any such reser- 
vation we may congratulate the Licentiates of the Conjoint 
Board upon their successes and may express a confident 
belief that, in the words of the Liturgy, they will lead 
the rest of their lives according to this beginning, but 
we fear that they are doomed to disappointment if they 
participate in the hope expressed by Mr. Collingwood 
in his covering letter to us to the effect that their 
successes may bring about some recognition of their 
order by the reconstituted University of London. We 
doubt whether the authorities of the University will ever 
incur the risk of appearing to diminish the value of their 
degrees by conferring them after examinations which, how- 
ever excellent as tests of professional knowledge, have not 
been so contrived as to afford evidence of equivalent general 
culture. The authorities are likely to believe that the best 





service which they can render to the future of the medical 
profession is rigidly to maintain a high standard alike 
of general and of special acquirement; and if they 
do this the men who, however excellent, are left out 
in the cold during a period of transition must re- 
concile themselves to their own loss by a consideration 
of the ultimate greatest happiness of the greatest number 
All our readers know how earnestly and for how long we 
have urged that proper facilities should obtain for the 
securing by London students of a medical degree upon 
terms comparable with those enjoyed by students in other 
parts of the kingdom and in the provinces. We have reason 
to know that our feeling is shared by a number of men 
who are influential in the counsels of the reconstituted 
University of London and it stands to reason that 
London teachers can Have only the same view. Closer 
relations between the University of London and the 
Royal Colleges, resulting in a simplification of the general 
examination scheme and accompanied by a substantial 
levelling up of preliminary education, might easily bring 
the attainment of a medical degree within the possibilities 
of all able and industrious London students. It is hard to 
think that many who in such more favourable circumstances 
would certainly have become entitled to the degree of 
doctor will remain without that title, but for this we see 
no help. Mr. Collingwood and those who are acting with 
him have our sympathy, but it is barren sympathy, for 
we can suggest nothing that would be likely to lead to a 
fruitful termination of their attempt to obtain retrospective 
recognition by the University of London of the work done by 
the diplomates of the Royal Colleges. 


THE LONDON SCHOOL BOARD. 


On May Ist, 1904, the London School Board ceased to 
exist. It was the creation of the Education Act of 1870 and 
its extinction is due to the Education Act of 1903. The 
Board took some three years to settle down to work and its 
first normal year may be considered March 25th, 1874, to 
March 25th, 1875. During this year the number of children 
in attendance was 68,250, the precept or amount of money 
which had to be found by the ratepayers was £149,866, and 
the rate per £ of rateable value was 1°75d. For the year 
1902-03 the number of children in attendance was 475,150, 
the precept was £2,437,772, and the amount of rate was 
14-664. On the whole, it must be said that the defunct Board 
has done good work. It has created order out of chaos, 
as a perusal of the final report of the School Board for 
London which has just been issued will show. The Act of 
1870 empowered the Board to give elementary education to 
children but with the typical vagueness of governmental 
instructions the Act defined neither ‘‘child” nor ‘‘elemen- 
tary education.” So the School Board being left with a free 
hand practically by means of evening continuation schools 
educated children up to the age of 18 years in 46 different 
subjects (Report, p. 291). It is fair, however, to say that 
in 1890 an Education Oode Act was passed which amended 
the Act of 1870 by providing that elementary education need 
not form the principal part of the education given in evening 
schools. Some of the expenses of these schools are defrayed 
by fees but apparently the ratepayers pay most of the cost, 
Perhaps it is better to teach too much than too little but 
the long-suffering ratepayer had no cause to love the School 
Board, the more especially as in many cases he felt morally 
bound to subscribe to his parish church schools as well as 
to pay his School Board rate Bat it is not our province 
to discuss the ‘‘religious difficulty.” Rather would we 
turn to the conduct of the School Board as regards 
medical matters. The Board came into existence in 1870. 
Not for 20 years did it appoint a medical officer and 
when in 1890 it did so his salary was £400 per annum, 
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rising to £600. He was allowed to do other work and held 
three other important appointments. He resigned in 1902 
During this period no report was issued by the medical 
officer. The first report was issued in 1903 by Dr. James 
Kerr who was appointed in 1902. His salary was £800 
per annum, rising to £1000, and he was not allowed 
to hold any other appointment. Let us give the Board 
credit for what it has accomplished When it com- 
menced work the prospect was enough to appal the most 
ardent lover of education. The Board was hampered 
by a badly drawn Act and by the fatal British love of 
compromise. As a Board it acted with conspicuous un- 
fairness for years towards the medical profession and was 
not infrequently extravagant. But within the last few years, 
owing to wholesome checks administered by the result of 
Regina Cockerton and the refusal of the medical pro- 
fession to wive certificates, the Board was beginning to settle 
down. Of the conduct of its individual members we can say 
nothing but praise. They have ungrudgingly devoted their 
time and their talents to the service of the children of the 
poor and they have left the new education authority a sound 
system upon which to carry on the work which the School 
Board organised. 


MALARIA AND PREVENTIVE MEASURES. 


One of our correspondents has recently had the oppor- 
tunity of meeting some of the invalids from the English 
regiments quartered temporarily in the hinterland behind 
Aden during the progress of the Boundary Commission 
which is working under General Maitland to decide on the 
frontier which Turkey is to accept. It appears that the 
Hampshire Regiment landed in Aden in February, 1903, 
1100 strong, being actually over strength. 300 men were 
despatched to take part in the Somaliland campaign, where 
there are certain obvious risks contingent on active service 
and a fair chance of a medal for the survivors when the 
fighting is all over. The rest of the regiment, all pre- 
sumably in good health after service in India, were marched 
up to the hills where they left sandy wastes behind them 
and got into a hilly country where tea and coffee are grown. 
A few weeks ago, or about a year after the regiment 
landed from India, the principal medical officer held an 
inspection and decided that 75 per cent. of the men were 
unfit for duty. We understand that there have been 32 
deaths in this regiment in Aden and that about half of 
these were due to malaria. The ordinary causes of sickness 
must have accounted for a few of the 75 per cent. but the 
great bulk of them are being invalided for malaria with 
the ordinary symptoms of intermittent fever, sweats and 
consequent debility, anemia, and enlarged spleens. There 
are pools of water in this hinterland near the soldiers’ 
camping grounds and many mosquitoes and the regiment 
was paraded daily for a preventive dose of quinine while a 
non-commissioned officer stood by to see that the men really 
drank the prescribed dose. But we are informed that 
there were no mosquito nets provided by the authorities 
either for officers or men and the officers naturally suffered 
in « similar proportion, four having been already invalided 
home and three now being in hospital in Aden. The 
fever-stricken men blanched as if from prolonged hemor- 
rhage, crawling about like chronic invalids, are now being 
sent home, and as their mission was a political one they 
will probably get no medal to compensate them. But 
we now know that malaria is a preventable disease. 
Why was this regiment not supplied with mosquito nets 
which are now served out even to black soldiers in the 
Soudan! If our information is incorrect we shall be glad 
to have it authoritatively denied but if it is correct in 
substance we hope that the matter will be inquired into. 
We have heard it whispered that in India troops in 





barracks even in malarial stations are not yet supplied with 
mosquito netting, though the hospitals are well provided 
with it. It is only fair to the Indian Government to state 
that the Dublin Fusiliers who were relieved by the Hampshire 
Regiment and the ‘‘ Buffs” who were sent to Aden last 
October have both suffered less from malaria than the 
unfortunate Hampshires. 


THE HOUSE OF COMMONS AND VENTILATION. 


IN an annotation which appeared in our issue of Oct. 10th, 
1903, p. 1033, the substance of the report which a select 
committee of the House of Commons had presented in regard 
to the ventilation of the House was embodied. This topic 
has again been disturbing the equanimity of Members with- 
out, so far as we can see, any very urgent reason and the 
animated discussion upon it which on April 28th occupied 
so large a part of the valuable time of our legislative 
assembly does not appear to have produced any particular 
result. As we pointed out at the time there is really very 
little to find fault with in the ventilation and Mr. T. W. 
Russell was probably quite correct in saying that a great 
deal of nonsense was talked about the matter. This opinion 
seems to have been shared by Sir M. Foster, Sir W. 
Foster, and Dr. Farquharson, all of whom are well qualified 
to form a competent judgment on such a point. The only 
serious defect in the arrangements which the committee's 
report brought to light was that the air inlets were placed 
in the floor and covered by matting over which those who 
entered the chamber had to pass, so that particles of dust 
and mud from the boots of the persons concerned were 
introduced into the air current and so disseminated. This, 
of course, is by no means a satisfactory system and the 
sooner it is amended the better. We do not suppose that 
Members would take kindly to Mr. Weir's suggestion that 
they should ieave their boots at the door, even though the 
assistance of ‘‘ eight Japanese girls in their native costume” 
was available to this end, but some inexpensive structural 
alterations overcoming the difficulty should be quite feasible. 





ATTEMPTED SUICIDE BY MEANS OF 
ILLUMINATING GAS. 


In the Boston Medical and Surgical Journal of March 24th 
Dr. F. Holyoke has published a case of attempted suicide by 
means of illuminating gas which presents several points of 
interest. The inhabitants of a tenement house were dis- 
turbed by moaning in one of the rooms during the afternoon 
and evening. At 8 P.M. they knocked at the door but were 
not answered. The police were called in and on breaking 
open the door found the windows closed tightly and gas 
escaping from two jets. The air was unbreathable and a 
man, aged 44 years, was lying unconscious in an easy chair. 
He was removed from the room and seen by a medical 
man within ten minutes. He was perspiring profusely 
and his clothes were drenched with sweat. The pupils 
were dilated, the face was cyanotic, the limbs were 
relaxed, and the pulse was imperceptible at the wrist 
but a feeble cardiac impulse could be felt at the rate 
of 140 a minute. Respiration was very slow and gasping 
and the jaw had dropped. After artificial respiration 
the breathing became more rapid. Strychnine and nitro- 
glycerine were injected and the pulse was restored. At 
9.30 p.m. the skin was pale and cold and the limbs were rigid 
and convulsed. The pupils were dilated and did not respond 
to light. There was a naphtha-like odour from the breath 
which did not disappear until the fourth day. The rectal 
temperature was 96°8° F., the pulse was 142, and the respira- 
tions were 32 and shallow. Large mucous riles were heard 
over the lungs and persisted until the second day. The 
temperature did not become normal until the third day ; 
then it rose steadily until the sixth day when it reached 
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100°6°. Consciousness was gradually regained on the night 
of the second day. For the next two days the patient com- 
plained of great headache and of numbness in the limbs, 
which latter lasted for a week. On the second day was 
noticed a peculiar condition of the parts on which he rested 
when in the chair—the shoulders, the sacrum, and the 
buttocks. They were thickened and brawny, bright red, hot, 
and tender, as though scalded. After a few days the skin 
became loose, leaving a large denuded surface which healed 
slowly. The muscles of the left leg were paretic for several 
weeks. There was also vaso-motor weakness of this leg: 
when standing was attempted the skin became turgid and 
purple with distended vessels. The gas was a mixture of 
two parts of coal gas and one part of water gas. 


THE TAX UPON A CUP OF TEA AND A 
GLASS OF BEER. 


WITH regard to the proposal of the Chancellor of the 
Exchequer to raise the duty on tea to 8d. per pound a little 
calculation will show that when this tax is realised the 
indirect duty paid upon a glass of beer will still be higher 
than that paid on a cup of tea. Of course, as Mr. Austen 
Chamberlain said, everything depends upon the lightness 
of the beer and the strength of the tea. The question 
put to him in the House of Commons was: ‘* What 
is approximately the amount of indirect taxation carried 
by a glass of light beer and a half-pint cup of tea 
of moderate strength?” There is no difficulty in esti- 
mating the indirect taxation upon a glass (half-pint) of 
light beer, for the duty upon such beer, the wort of which 
does not exceed a gravity of 1055, is 8s. per 36 gallons, which 
is equivalent to one-sixth of a penny on the half-pint glass. 
Coming to tea we may fairly assume for the purpose of 
calculation that on the average one teaspoonful of tea is 
used for making a half-pint of tea (a breakfast-cupful) and 
the mean weight of one ordinary teaspoonful of tea is, we 
find, 40 grains. There are 7000 grains in the pound, so 
that the indirect taxation upon a teaspoonful of tea or 
upon a cup of tea made from it would be J,d. In 
other words, the indirect taxation on 22 cups of tea 
would be one penny, while the taxation on six half- 
pint glasses of light beer would come to the same sum. 
The indirect taxation, therefore, is nearly four times heavier 
on the glass of beer than it is on the cup of tea. The 
taxation of strong beer is, however, proportionately heavier. 
The question raised is of importance and it is interesting to 
find that on calculation the beer-drinker pays more taxation 
than does the tea-drinker. Total abstainers therefore can 
hardly prefer the charge against the Chancellor of the 
Exchequer that as compared with tea-drinking beer-drinking 


is encouraged. 


STEREOGNOSIS AS A LOCALISING FACTOR 
CEREBRAL AFFECTIONS. 


THE value of stereognosis as a sign in the diagnosis of 
affections of the brain may now be said to be established 
firmly by clinical evidence of indisputable character. In the 
Journal of Nervous and Mental Disease for April Dr. William 
Bullard of Boston, U.S.A., states that astereognosis—the in- 
ability to recognise the character and identity of small solid 
objects placed in the hands—‘‘ may be caused by affections 
of the cerebral cortex, by subcortical lesions, or by lesions in 
or near the optic thalamus,” and occasionally by lesions of 
the pons and bulb. These various points constitute the 
complex pathway of sensations which, proceeding from the 
stimulus of the object grasped and manipulated in 
the hand, are conducted to the cerebral cortex, and hence 
the exact localisation of a lesion at any one point 
of this pathway is not always possible to be made in the 
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absence of certain associated signs. A clinical descrip- 
tion of the phenomenon of astereognosis and of its tests was 
published three years ago in Tur Lancer ' and illustrative 
cases were recorded. The balance of clinical and pathological 
evidence which has been accumulated since then shows that 
lesions of the parietal area of the cortex close to the rear 
of the genu of the fissure of Rolando are very frequently 
associated with varying degrees of astereognosis. There 
is also strong clinical evidence that subcortical lesions 
in this situation may produce the same symptom. Verger 
has reported several cases of cortical lesions in which astereo- 
gnosis was present but only one in which there was proof by 
operation of the site of the lesion. The case was that of a 
man with a hemorrhagic clot which had destroyed a part 
of the brain cortex. On removal of the former after 
trephining (by Lannelongue of Paris) the cortex was seen 
to be destroyed in the region of the middle third of the 
Rolandic area (ascending frontal and parietal convolutions), 
while the subjacent white substance was softened and friable, 
Isolated cases have been reported of lesions in the middle 
part of the ascending parietal convolution and the adjacent 
part of the inferior parietal lobe by various observers 
(Raymond, Walton and Paul, Dana, Mills, and Verger) which 
confirm the accuracy of the localisation of the ‘‘ stereognostic 
sense” of the hand and fingers in this region, while the now 
classical case of Mills and Keen has shown that a single 
circumscribed lesion of the corona radiata lying deeply and 
close to the optic thalamus may produce astereognosis as an 
early and prominent symptom. Dr. Bullard’s own case is 
that of a man aged 58 years, who had been addicted to 
alcohol. In May, 1902, he began to suffer from numbness 
of the left arm and leg; his lower extremities ‘‘ often felt as 
if they were asleep.” He was often unable at night to deter- 
mine the position of his legs among the bed-clothes. Six 
weeks later he consulted a physician who found that astereo- 
gnosis of the left hand was the most prominent symptom. 
There was some lack of ‘‘ muscular sense” in this hand but 
muscular power (grip on the dynamometer) was unimpaired. 
No Romberg’s symptom of ataxia was present, though the 
gait was a little awkward owing to a slight ‘‘ dragging ” of 
the left foot in walking. There was marked exaggeration of 
the knee-jerks. He grew feeble and early in July developed 
optic neuritis and some degree of anzsthesia over the lower 
part of the face on the right side. Sensation to temperature 
changes, touch, and pain remain normal in both hands but 
marked astereognosis persisted in the left hand and on the 
left forearm. A diagnosis of cerebral tumour was made. The 
patient gradually grew worse and died about the middle of 
September, having in the meantime lost all power of the left 
arm, hand, and foot. The necropsy disclosed some degree 
of arterio-sclerosis and diffuse nephritis. A tumour was 
found deeply imbedded in the brain substance of the right 
cerebral hemisphere. It was ill defined externally and in 
places approached the cortex; internally it reached the 
surface of the ventricle. The structures involved by this 
large growth included (together with adjacent parts of the 
corona radiata) the subcortical radiations distributed up- 
wards to the parietal area of stereognosis as before defined 
and seemed therefore to support the correctness of the 
doctrine of the localisation of the stereognostic function. 


THE SANITARY INSTITUTE. 

M.P., vice-president of the 
Sanitary Institute, occupied the chair at the dinner 
held on May 2nd at the Hotel Métropole, London. 
After the usual loyal toasts Sir R. M. Hensley, chair- 
man of the Metropolitan Asylums Board, in proposing 
the toast of ‘‘The Navy, Army, and Auxiliary Forces,” 
testified to the value of the work that had been done 


Dr. Robert Farquharson, 





1 Tae Lancer, May 25th, 1901, p. 1483. 
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by the Royal Army Medical Corps. Lieutenant-Colonel 
R. H. Firth, R.A.M.C replying, that a plan 
was in progress by which it was hoped a greater know- 
ledge of elerentary sanitation would be disseminated amorg 


in said 


the non-medical men in the services. Sir R. Douglas 
Powell, in proposing the toast of ‘‘The Houses of 
Parliament,"’ referred to the sanitary condition of the 
House of Commons It appeared that legislators were 
condemned to breathe an atmosphere which trickled 
through tortuous and subterranean passages and then 


ascended through a carpet soiled with the dust shed from 
the shoes of the Members of Parliament on their way to 
and from the lobby. He shrank fron» describing the vast 
army of microbes, aerobic and anaerobic, malignant and 


beneficent, classified and unclassified, said to flourish in the | 


legislative chamber. In his opinion the Sanitary Institute 
ought to look into the matter. Sir Francis 8. Powell, M.P., 
in replying to the toast, said that in the opinion of Sir 
Walter Foster there were good microbes and bad microbes 
and it was a question whether in destroying them 
they had not destroyed more good ones than bad. The 
result was, however, that the last state of the House was 
worse than the first. Referring to the work of the Sanitary 
Institute he considered that in London there had been an 
improvement in sanitary conditions which almost amounted 
to a revolution. He recognised signs in the provinces that 
led him to consider that the housing problem was almost 
solved. He advocated sanitary missionaries who should 
proceed from house to house instructing housewives in the 
elementary laws of sanitation. Sir John Ure Primrose, Lord 
Provost of Glasgow, proposed the toast of ‘‘The Sanitary 
Institute of Great Britain and the Colonies,” which was 
replied to by the chairman, Dr. Farquharson, by Mr. Arthur 
H. Reid, chairman of the board of examiners for the Sani- 
tary Institute of British South Africa, and by Mr. William 
Whitaker. Mr. E. W. Wallis, the secretary, received many 
congratulations on the success of the dinner. It may be 
mentioned here that one of the special features of the Health 
Exhibition of the Sanitary Institute at Glasgow in July 
next will be a municipal exhibit arranged by the different 
departments of the Glasgow corporation. The cleansing 
department proposes to arrange for, amongst other things 
exhibits of a model up-to-date destructor and the Globe 
fertiliser ; the gas and electric departments will exhibit the 
latest developments in illumination ; and the sewage depart- 
ments productions from what were formerly waste products. 
The other departments of the corporation will also be well 
represented. ‘The social and holiday aspect of the Congress 
has not been overlooked and excursions have been arranged 
to the following amongst other interesting places, Loch 
Lomond, the Trossachs, and the Falls of Clyde. 





INVESTIGATIONS INTO THE CAUSATION OF 


SMALL-POX. 


AT a meeting of the Metropolitan Asylums Board on 
April 30th the hospitals committee reported that it had 
considered an application from Dr. T. F. Ricketts, medical 
superintendent of Joyce Green Small-pox Hospital, request- 
ing that authority shoald be given to him to carry on in 
conjunction with Dr. C.J. Martin, F.RS, director of the 
Lister Institute of Preventive Medicine, experimenta! work 
in connexion with the causation of small-pox. Dr. Ricketts 
informed the committee that such authority would only 
imply stabling accommodation with attendance and possibly 
a slight increase in the expenditure usually sanctioned for 
hospital scientific apparatus. The recommendation gave rise 
to @ great outburst of antivivisectionist oratory on the 
part of a small section of managers and amendments 
were moved to refer the report to the hospitals committee 
and also to the general purposes committee for further 
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information. 
recommendation of the committee was agreed to. Great 
indignation was expressed at the action of a member of the 
hospitals committee who informed his board, Hackney, of 
the application of Dr. Ricketts before the report with its 
recommendation was printed on the agenda. As a result of 
that information the following resolution from the Hackney 
board of guardians was read 


The guardians having been informed that the hospitals committee 
if the Metropolitan Asylums Board have under their consideration a 
proposal to obtain a licence under the Vivisection Act for Joyce 
Green Hospital permitting experiments on animals, this board hereby 
strongly protests against the use of a rate-supported hospital for such 
purposes, That acopy of the foregoing resolution be forwarded to the 
lome Secretary, the President of the Local Government Board, and 
the metropolitan boards of guardians, with a request to the latter that 
when electing managers for the Metropolitan Asylums Board they will 
request them to oppose any attempt to use the hospitals of the Metro- 
| politan Asylums Board for the purposes named in the resolution. 


| A motion to refer the letter to the hospitals committee 
| for consideration and report was, after a heated discussion, 
| lost and it was decided formally to acknowledge the com- 
}; munication. 





| THE SPOROZOA IN RELATION TO DISEASE 
MAN AND ANIMALS. 


| Professor E. A. Minchin resumed his lectures on the 
| Sporozoa and in his sixth lecture’ delivered at University 
College, London, on April 25th, dealt with the sub-class of 
| the myxosporidia. These belong to a class different from 
the rest of the sporozoa dealt with in previous lectures. The 
myxosporidia are neosporidia—that is, forms in which 
spore formation begins early in life and goes on continuously 
during the trophic stage. Such spore formation is not an 
interruption of the vegetative life of the parasite whereas 
in the telosporidia (the other great group of sporozoa) 
spore formation is the end of the trophic stage. The 
spores are formed in the interior of the protoplasmic 
body, not on the periphery as in gregarinw, hence 
they are called endospores. The myxosporidia comprise 
four families—viz., the disporea in which the parent 
form gives rise to only two endospores, the polysporea 
which produce more than two spores, the chloromyxidea, 
and the myxobolidea. The trophic stage of the myxosporidia 
is marked by a large-sized amcboid phase and the spores 
produced are also relatively large. With rare exceptions 
the spores possess two or four polar capsules each. These 
forms are parasitic in fishes and cold-blooded vertebrates 
(amphibia) but they are rare in invertebrates and not 
known to occur in any warm-blooded vertebrates. The 
parasites in fishes were first observed by the physiologist, 
Johannes Miiller, who named them ‘‘psorosperms.” They 
occur in two conditions—viz., freely in the internal cavities 
of viscera (the gall-bladder, the urinary bladder, and the 
pelvis of the kidney) and as tissue parasites within the 
parenchyma of the bodily organs. The latter form of infec- 
tion of the host is the more serious and virulent of the 
two. It has been traced as the cause of epidemics among 
fishes in Germany. Thus Déilein and Hofer have shown 
that certain epidemics of fish disease recently observed 
in Germany—eg., among barbel in certain rivers— 
were due to tissue infection by a species of myxc- 
bolus. The myxobolus Lieberkiihnii, a yellowish slimy- 
looking sporozoon, is a parasite in the pike’s bladder and was 
met with in nearly 50 per cent. of the specimens examined 
by Professor Minchin. It is comparatively harmless. The 
trophic stage of the parasite is amceboid in form with an 
elongated multinuclear worm-like sinuous body composed 
of a finely granular ectoplasm and a densely crowded 
granular endoplasm containing various particles—e.g., dark 
brown crystalloid bodies, oil and pigment droplets, and 
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metaplasmic granules. The ectoplasm is the region which 
exhibits pseudopodial movement. Myxidium reproduces 
itself in the winter months by a process of budding, the buds 
which are constricted off being multinuclear. Spore 
formation occurs only in the warmer months of the year 
(endospores). This occurs by a process of encystment, the 
cell protoplasm within the cyst undergoing division 
into six or more spores (sporoplasmic bodies), each of 
which undergoes further subdivision into a pair of spindle- 
shaped bodies provided with ‘‘ stinging cells" at each pole. 
A two-shelled protective envelope is secreted by the parasite 
which is now in a condition to infect a fresh host. This 
infection is generally of the ‘‘casual” form—i.e., produced 
by accidental swallowing or eating of the fish containing 
the parasite. When located within the alimentary canal 
of the new host the gastric juices loosen the shells and the 
little ‘‘amcebule” issue forth and attach themselves to, or 
invade, the tissues of the host. They are also carried by 
the lymph stream and may thus make their way into the 
kidneys, skin, and eye muscles. Thus a calf fed on the 
spores will be speedily infected by the amcebule which 
will make their appearance in the tissues and organs 
mentioned. In the tissues they undergo further multipli- 
cation by fission and finally the young myxosporidia imbed 
themselves in the tissues where they remain as ordinary 
parasites (trophoz>ites) for a more or less prolonged period. 
Occasionally they may give rise to serious disease or cause 
death of the host. 

IN THE SUPRARENAL CAPSULES 

CASES OF NEPHRITIS. 


SomE interesting observations on the condition of the 
suprarenal capsules in cases of nephritis in which during 
life increased pulse tension was noticed are recorded in the 
Tribune Médicale, 1904, p. 119, by Dr. Aubertin and Dr. 
Ambert. In these cases they have found definite changes, 
both on naked-eye and microscopical examination, practically 
without exception. Eight of such cases in all were examined, 
while 19 cases of other diseases were studied as controls. In 
three of the eight cases large adenomata were found four, 
five, and eight centimetres in diameter respectively ; in the 
remaining five cases the glands as a whole were larger and 
heavier than the normal standard. When cut into the 
cortical substance was found to be increased in thickness 
and to contain small adenomatous nodules. Histological 
investigation confirmed this, showing a true hyperplasia 
of the cortical layers ; the medullary substance, on the other 
hand, took no part in this overgrowth ; it was, in fact, some- 
what atrophic. Even in the cases where the large adenomata 
occurred the remainder of the cortex of each gland was 
hypertrophied. In seven cases of renal disease without 
increased pulse tension no alterations were found in the 
suprarenal capsules ; further, in 12 cases of various acute and 
chronic affections without increased pulse tension supra- 
renal changes were only found in one case ; this was a case 
of tuberculosis with a slight degree of fibrosis of the kidneys 
in which a circumscribed adenoma was found, without any 
other change in the structure of the organ. As a result of 
these observations a relation was inferred to exist between 
the raised tension of the pulse in such renal cases and 
the changes in the suprarenal bodies. The explanation 
which Dr. Aubertin and Dr. Ambert offer of this rela- 
tion is ingenious, though, perhaps, mainly speculative. 
Allowing that the normal suprarenal gland produces a 
substance in its medullary cells which increases blood 
pressure, they assume that the cortex produces an 
antagonistic body which they regard as also a protection 
against the effects produced by the retained toxic products 
in chronic renal disease. These hypothetical toxins they 
suppose produce increased blood pressure on the one hand 


CHANGES IN 








and acute or chronic uremic symptoms on the other. The 
hyperplasia of the cortex of the suprarenal they regard as 
an attempt on the part of the organism to antagonise these 
toxins. These observations, if confirmed, are certainly of 
great interest both pathologically and clinically considered, 
while the explanation is practically an instance of the 
supposed protective action from auto-toxication, a function 
which on other grounds some pathologists attribute to the 
suprarenals. wa 
THE HYPODERMIC INJECTION OF CALOMEL 
TRIBUTE TO ITS DISCOVERER. 


OnE of our Italian correspondents writes: ‘‘ Forty years 
ago in the clinique of the University of Pavia calomel was 
for the first time employed hypodermically in the treatment 
of disease and the practice, now general throughout Italy, 
especially in syphilitic affections, has amply realised the 
anticipations of its author, Professor Angelo Scarenzio, 
director of the Clinica Dermosifilopatica in the Lombard 
School. On the recurrence last month of the fortieth 
anniversary of the discovery the medical staff of the uni- 
versity celebrated the occasion by presenting their colleague 
with a gold medal bearing on the obverse a likeness of Pro- 
fessor Scarenzio in profile and on the reverse the following 
inscription :— 

ANGELO SCARENTIO 
Athenaei Ticinensis 
Magistro Syphilopathiae perinsigni 
Qui in lue Gallica curanda 
Protochloretum Hydrargyrium 
Subter cutem primus in jecit 
VII, ID. APRIL, MDCCCLXIV\. 
Collegae et Sodales 
Ingenium Viri et Sollertiam admirantes 
Die ejus inventi anniversario 
A. Mpcccciy, 

The elegance of the Latinity, due to the pen of Professor 
Majocchi of Bologna, has its counterpart in the artistic 
beauty of the medal, equal in grace and finish to the best 
traditions of the studio from which it comes, that of Signor 
Johnson of Milan. The ceremony of consigning the medal 
was eminently ‘simpatica’ (to use the expressive Italian 
word), all the medical staff of the Lombard School being 
present, together with representatives of many other 
cliniques, foreign as well as Italian.” 





MENINGITIS IN MUMPS. 


AMONG the rare complications of mumps is meningitis. 
At the meeting of the Société Mélicale des Hopitaux of 
Paris on March 25th M. A. Chauffard and M. L. Boidin 
described two cases of meningitis in mumps which are im- 
portant because the existence of the complication was 
verified by lumbar puncture. A lad, aged 17 years, was 
admitted to hospital on Feb. 15th, 1904, the fourth day of 
an attack of mumps. Both parotid regions were swollen, 
rosy, and cedematous. The temperature was 100°7°F. On 
the following days the temperature fell to normal and the 
right parotid diminished progressively but the left (the last 
attacked) still remained large. On the night of the 19th 
the patient slept badly and complained of headache. On 
the 20th the temperature was 100°4°. Careful examina- 
tion of the nervous and other systems revealed no cause 
for the headache and pyrexia; there were no signs 
of orchitis. On the 2lst he still complained of slight 
beadache and insomnia. The temperature was 101°5 
in the morning and 101°3° in the evening but the 
pulse was only 56. On the 22nd the temperature was 
normal and the patient had slept and felt well. From the 
22nd to the 26th he progressed towards convalesce:.ce but 
though the temperature was normal the pulse was from 56 to 
60 and the patient progressively lost weight. On the 26th 
the parotid swelling had almost disappeared and the pulse 
was 8). In the second case a man, aged 36 years, noticed 
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on Nov. 24th that his neck was a little swollen. He had no 
pain and paid little attention to the condition which dis- 
appeared in two days. But on the 26th he felt acute pain 
in the scrotum which compelled him to remain in bed. On 
the 28th the pain extended to the lower abdomen and he 
was feverish. This condition persisted until Dec. 2nd, 
when he entered hospital. He was prostrated, the face 
was red and swollen, and the temperature was 106° F. He 
complained of acute pain in the scrotum. The right testicle 
and epididymis were much enlarged and the parotid glands 
were a little so. On the 3rd the temperature fell to 102° but 
the state of the testicle had not altered. There was no head- 
ache or other nervous symptom but the pulse was 68. On the 
4th and 5th the testicle was less painful, the temperature was 
normal, and the pulse fell to 52. Atrophy of the testicle 
followed. In both cases a series of lumbar punctures were 
made, In the first case the puncture was first performed on 
the fourth day and yielded normal! cerebro-spinal fluid. A 
second puncture, made on the ninth day (when there were 
headache, pyrexia, and slow puise), yielded cloudy fluid 
containing numerous large lymphocytes. On the eleventh 
day similar but less cloudy liquid was obtained. On the 
nineteenth day the liquid obtained was clear but it still 
contained abundant lymphocytes. In the second case 
lambar puncture yielded on the ninth and twelfth days 
clear liquid containing numerous lymphocytes. Lympho- 
cytes in diminished numbers were found as late as 
the eighty-ninth day. The liquid obtained by puncture 
was never under pressure, fibrin was always absent, 
and the amount of albumin did not exceed the normal. It 
is to be noted that the most important signs of menin- 
gitis—rigidity of the neck, Kernig’s sign, the ‘‘ meningeal 
streak,” vomiting, constipation, and ocular signs—were 
absent. On the other hand, there were in the first case 
symptoms of an attenuated form of meningitis—the relapse 
of the fever without any lesion to account for it, the head- 
ache sutliciently intense to cause insomnia for two nights, 
and the bradycardia. In the second case the supervention 
of orchitis rendered the diagnosis of meningitis less clear and 
explained the very high temperature. Perhaps headache 
was absent in consequence of the painful character of the 
orchitis. On the other hand, the bradycardia was well 
marked. 


THE REVACCINATION BILL OF 1904, 


AS our readers are aware there is at present a Re- 
vaccination Bill before the House of Commons, but 
it is unfortunately not a Government Bill. Despite the 
promise which the Government gave about revaccination 
some years ago nothing has ever been heard of any 
Government Bill on the subject. This being so there is 
not much chance that the Bill will ever reach a second 
reading and all the more so as it was down for May 4th, 
the same day as the Southwark and Birmingham Bishoprics 
Bill which was bound to be fought tooth and nail by a 
certain section of the House. Mainly owing to the action 
of Mr. Bryn Roberts and Mr. Lloyd-George, who are con- 
sumed with anxiety to see the law obeyed (except indeed 
as regards the Education Act), the question as to whether 
Churchmen might spend money subscribed by themselves 
in supporting two Bishops was debated at such length 
that the Revaccination Bill never had a chance. The 
Imperial Vaccination League has, however, published a 
list of persons who support the Revaccination Bill, 
1904. The list is contained in a pamphiet of 78 pages. 
We say nothing as to the medical men whose names are 
found therein, for in the eyes of opponents of the Bill 
medical men simply care for vaccination on account of the 
fees which it brings in and are notoriously biased on the 
subject. The manifesto, which the persons named in the 


list have signed, welcomes legislation ‘‘making revaccina- 
tion at school age compulsory on all but the children of 
conscientious objectors or those who may be for a time 
excused on the ground of ill-health.” Nearly every class of 
the population is represented in the list but all the signa- 
tories do not approve of the conscientious objector clause. 
Many large employers of labour have signed and petitions 
in favour of the Bill have been, or are going to be, presented 
to the House of Commons by the Herefordshire county 
council, the boroughs of Finsbury, Holborn, and the city of 
Westminster, the municipal corporations of Bootle, Bury, 
Manchester, Leamington Spa, Newcastle-upon-Tyne, St. 
Helens, Stoke-upon-Trent, Sunderland, and the Prescot 
union. We wish the Bill every success but we greatly fear 
that it will not attain it this year. 





FESTIVAL DINNER OF THE MIDDLESEX 
HOSPITAL. 


Tue festival dinner in aid of the funds of the Middlesex 
Hospital and its cancer charity was held at the Whitehall 
Rooms, Hotel Métropole, London, on May 3rd, the 
Right Hon. the Lord Mayor occupying the chair. During 
dinner, at which about 140 guests were present, the 
band of the Coldstream Guards performed an excellent 
programme of music by permission of Colonel A. E. 
Codrington. The Lord Mayor, in proposing the usual 
loyal toasts, referred to the generous interest taken by their 
Majesties the King and Queen in ho-pitals and charitable 
institutions in general and the Middlesex Hospital in par- 
ticular, and in proposing the toast of ‘‘ Continued Prosperity 
to the Middlesex Hospital” he spoke of the great demands 
which were made on the generosity of the charitable at 
the present time, three hospitals alone appealing for sums 
amounting together to £1,000,000. In pleading the claims 
of the Middlesex Hospital he referred especially to its 
cancer charity which has continued its excellent work for 
upwards of a century. He then read a letter from Lord 
Derby announcing a donation of £1000 to the dinner fund. 
The Right Hon. Lord Sandburst, G.C.S.1., chairman of the 
weekly board, in replying to the toast summarised some of 
the improvements and advances made in the working of the 
hospital during the past ten years, referring to the opening 
of the new cancer wing with its separate organisation, to 
the convalescent home at Clacton, to the building of the 
new laundry at Hendon, to the new and commodious nursing 
home, and to the establishment of the clinical and cancer 
research laboratories and the electro therapeutical depart- 
ment. In paying a tribute to the work of Dr. W. 8. Lazarus 
Barlow, the director of the Cancer Research Laboratory, 
Lord Sandhurst referred to his appointment on the Cancer 
Research Committee of the German Government and stated 
that the principle of the institution was coéperation with 
other bodies concerned in cancer research, not competition. 
He concluded his reply with an appreciation of the work 
done by the permanent officials of the institution and then 
proposed the health of ‘‘ The Medical Staff,” coupling it with 
the names of Mr. Henry Morris and Dr. J. Kingston Fowler. 
Mr. Morris, in his reply, referred to the increased cost of 
surgical methods and apparatus and to the increase in con- 
servative operations. Dr. Fowler, in replying on behalf of 
his medical colleagues, alluded to the necessity of the 
endowment of medical education and research and the 
importance of these as a national investment, a fact 
already recognised by some other nations. He further 
pointed out the disadvantage suffered by London schools 
in competition with those in the provinces where local 
patriotism led to endowment and general interest. The 
toast of ‘‘The Visitors” was proposed by Lord Grenfell 
of Kilvey, G.C.B., G.C.M.G., a vice president of the hos- 





pital, and responded to by Mr. J. W. Watson, Master of the 
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Worshipful Company of Mercers. Lord Sandhurst, in 
proposing the toast of ‘‘ The Chairman,” had the gratifica- 
tion of announcing that the subscriptions promised amounted 
to nearly £6000 and expressed the hope that this would be 
considerably increased before the list closed. The Lord 
Mayor, in replying, expressed the pleasure it gave him to 
preside and his gratification at the result. 





THE GENERAL MEDICAL COUNCIL. 


THE next session of the General Medical Council will 
begin on Wednesday, May 25th, at the office of the Council, 
299, Oxford-street, London, W., Sir William Turner, K.C.B., 
the President, taking the chair at 2 P.M. In consequence 
of the Whitsuntide holidays the session will begin on a 
Wednesday instead of on the usual Tuesday. 





A COURSE of ten advanced lectures on the Tracts of the 
Brain to be given on Wednesdays, at 5 P.M., in the 
Physiological Theatre of University College, London, has 
been commenced by Dr. W. Page May. The introductory 
lecture upon the Structure and Tracts of the Cord was de- 
livered last Wednesday (May 4th). The syllabus of the 
remaining nine lectures is as follows: Lectures 2 and 3, 
Topography of the Brain Stem; Lecture 4, Motor Paths ; 
Lecture 5, Sensory Paths ; Lecture 6, Basal Ganglia, 
Thalamus and Corpus Striatum ; Lecture 7, Cortex, Localisa- 
tion, Association; Lecture 8, Cranial Nuclei and their 
Central Connexions; Lecture 9, Optic Nerve and its Con- 
nexions; and Lecture 10, Smell and Hearing. The 
lectures are open without fee to all internal students of the 
University of London. 


AT acoroner’s inquest held at Birkenhead on April 13th 
and 20th a verdict was returned against Mr. K. McD. 
O'Callaghan of culpable negligence as regarded his treatment 
of a woman named Alcock whom he had been called in to 
attend six hours after the birth of a dead and decomposed 
child. Mrs. Alcock died from septicemia. The charge was 
heard before the magistrates on April 28th and after hearing 
the evidence for the prosecution the bench discharged the 
accused, Mr. O'Callaghan, however, still has to take his 
trial at the assizes on the coroner’s warrant. Mrs. Alcock 
had been attended in her confinement by an uncertificated 
midwife. 





Tug May dinner of the Aberdeen University Club in 
London will be held in the Trocadéro Restaurant, Shaftes- 
bury-avenue, London, W., on Wednesday, May 18th, at 
730 p.m. Intending diners should communicate with Mr. 
J. Malcolm Bulloch or Dr. Robert J. Collie at 25, Porchester- 
terrace, London, W. 





Dr. J. Rose Bradford will deliver the Oroonian lectures at 
the Royal College of Physicians of London on Tuesdays and 
Thursdays, June 7th, 9th, 14tb, and 16th, at 50'clock. He 
has taken as his subject, ‘‘ Bright's Disease and its 
Varieties.” 





THE seventh annual meeting of the Childhood Society will 
be held at 7, St. James’s-square, London, 8.W., on 
Wednesday, May 11th, when an address on Degeneracy, 
Physical, Mental, and Moral, will be delivered by Dr. G. E. 
Shuttleworth. 





A TELEGRAM from the Acting Governor of Hong-Kong 
received at the Colonial Oflice on May 3rd states that for 
the week ending April 30th there were 25 cases of plague 
and 25 deaths from the disease. 





THE annual general meeting of the Medical Defence 











Union will be held at the rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, London, 
W., on May 26th, at 5 p.m. 





THE BACTERIOLOGY OF THE THAMES, 
OF THE SEA, AND OF SHELL-FISH. 





First NOTICE. 

THE importance of being able to determine accurately the 
precise significance of the organisms found in shell-fish and 
in estuarial waters cannot well be overstated. On the one 
hand, the absence among the public of certain diseases borne 
by shell-fish is at stake ; and, on the other hand, the liveli- 
hood and hence in no small measure the health and well- 
being of a large littoral population are in the balance. 
Moreover, the general subject has a wide scientific interest. 
As we have already stated in our columns when dealing 
with the fourth report of the Royal Commission on Sewage 
Disposal, the Commissioners did not consider that the bac- 
teriological examination either of sea water or of shell-fish, 
** even if carried out in a quantitative as well as a qualitative 
manner,” could at present be recommended for the purpose 
of distinguishing unsafe foreshores, layings, ponds, and the 
like. They thought, however, that the results so far obtained 
showed great promise. The report upon which this con- 
clusion was largely based has now been published in the 
shape of an elaborate appendix to the fourth report of the 
Commissioners and the author of this work is Dr. A. C. 
Houston. ' 

This report, if we mistake not, is destined to become a 
classic in bacteriological literature inasmuch as it approaches 
the subject from a thoroughly unbiased and scientific stand- 
point and in this sense it will serve to rescue the bacteriology 
of estuarial waters and of shell-fish from the somewhat un- 
satisfactory state into which it has recently fallen by the 
anxiety of certain bacteriologists to generalise rather too 
widely from the very limited facts at their disposal. The 
report under review consists of a folio volume of 316 pages 
together with numerous charts, tables, and maps illustrating 
the bacterial contents of the waters examined, the biological 
characters of the organisms discovered, and the precise posi- 
tion geographically from which the several samples were 
procured. ‘he term ‘ B. coli” as used by Dr. Houston 
includes all gas-forming bacillus coli like organisms and the 
biological characters of the microbes are given in tabular 
form. The word ‘‘communis” in connexion with bacillus 
coli has been avoided by Dr. Houston for the reason that, 
in his view, this word, if unaccompanied by any definite 
statement as to the tests employed and the results obtained, 
is apt to be misleading, whereas if all the details with 
regard to the subcultures are furnished the employment of 
the word ‘‘communis” is unnecessary. It is therefore 
quite open to anyone who may wish to speak in terms of 
bacillus coli communis to analyse Dr. Houston's tables and 
to arrive at his own conclusions. This course has un- 
doubted advantages having regard to the fact that there is 
apparently some difference of opinion among bacteriologists 
as to the precise significance of the several tests which are 
used by one or other bacteriologist to differentiate bacillus 
coli communis from bacillus coli-like organisms. As r ds 
bacillus enteritidis sporogenes the test employed by Dr. 
Houston was based upon the smallest amount of the sample 
which yielded the ‘enteritidis change” in anaerobic milk 
cultures for spores. Section I. of the report deals with 


The Condition of the River Thames at Hampton and Sunbury 
above the Tidal Portion of the River and above the Intakes 
of some of the London Water Companies. 

Here the water contained from ten to under 100 bacilli coli 
per cubic centimetre and one spore of bacillus enteritidis in 
ten cubic centimetres and from these results Dr. Houston 
infers that the Thames at Sunbury and Hampton is composed 
of ‘‘extremely dilute sewage"—that is to say, sewage diluted 
about from 1000 to 10,000 times—and it may be added that 
the bacilli coli found ‘‘ were rarely other than typical B. coli 
as freshly isolated from human feces” Dr. Houston has 
obviously misgivings as to the desirability of using such 





1 Vol. iii. of Fourth Report of Royal Commission on Sewage 
Disposal, containing reports by Dr, Houston on Bacteriological Investi- 
gations. Eyre and Spottiswoode. Price 10s. 10d. 
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water as this for drinking purposes even after filtration and 
he discusses the potential dangers to which London is 
exposed from what may be called the risks attendant upon 
of filtration. Some will agree with him that too much 
importance must not be placed upon the immunity of 
l.ondon from enteric fever in the past; others may think 
that he attaches insufficient weight to the testimony of 


experience. Bat whichever view they take they will have | 


read a very interesting discussion 

Dr. Houston next turns his attention to the lower Thames 
and he tells us that the 232,000,000 gallons of e!!iaent which 
are daily discharged at Barking and Crossness contain at 
least 100,000 bacilli coli and between 100 and 1000 spores of 
bacilli enteritidis per cubic centimetre, while the sludge, 

).000 tons of which are taken weekly to the Barrow Deep, 
contains bacilli coli in numbers varying from 1,000,000 to 
10,000,000 000 per cubic centimetre and bacilli enteritidis 
from 10,000 to 100,000 per cubic centimetre. There was, 
however, one sample of sludge which was strongly alkaline 
and which yielded negative results as regards both organisms 
Dr. Houston did well to record this anomaly as it serves 
to accentuate the importance of taking multiple samples 
of any given material before arriving at a conclusion. 
lhe river at Barking and Crossness is regarded as sewage 
diluted about 100 to 1000 times, but the bacilli coli collected 
near Crossness were less ‘‘typical” than those collected 
near liirking inasmuch as several samples of the former 
either gave no indol reaction or caused no clotting in milk, 
while two samples failed both as regards the indol and clot 
reactions. This departure from the ‘‘ typical” is of interest 

When the water of the Thames at Purfleet, five miles below 
Crossness, was examined the results were very similar to 
those obtained at Barking and Crossness, but there would 
seem on the whole to have been a further departure from the 

typical i.e., eight of the samples examined failed to 
respond both to the indol and the clot test. At Grays, 
which is five miles below Purfleet, the conditions were 
appreciably better, the number of bacilli coli per cubic 
centimetre being on an average over 100 but less than 1000, 
while the spores of bacillus enteritidis varied from one to ten 
per cubic centimetre, but here there appeared to be no 
further departure from the * typical 

The next examination was made at Muacking, ten 
miles below Grays, where the average number of bacilli 
coli per cubic centimetre was ten and that of bacillus 
enteritidis sporogenes usually one. As regards these results 
Dr. Houston remarks that the Thames at Mucking was on a 
basis of bacteriological findings as suitable for waterworks 
purposes as it is at Sunbury or Hampton. This is a some- 
what remarkable result and it shows how overdrawn have 
been some of the pictures relative to the condition of the 
lower Thames and the pollution of its foreshores. 

At the Chapman lighthouse, five miles lower down than 
Mucking, although excremental bacteria could still be 
detected the results are regarded by Dr. Houston as very 
satisfactory. Here, however, the ratio of the bacillus coli- 
like microbes to the spores of the bacillus enteritidis 
became altered and in certain of the samples the spores 
of this latter organism were more numerous than the 
bacillus coli-like organisms. Seemingly the more delicate 
bacilli coli perish, while the resistant spores are able to 
survive 

The Condition of the Water in Barrow Deep. 

Numerous allegations have been made with regard to the 
disastrous consequences of depositing the London sludge in 
this locality, and the whole mouth of the Thames, together 
with the Whitstable oyster fisheries, have been regarded as 
having been poisoned thereby. It is therefore eminently 
instructive to turn to Dr. Houston's report and to hear what 
is the testimony of the bacteriologist upon the subject. It 
may be noted in passing that the entrance to the Barrow 
Deep is about 13 miles seawards of the Nore and 48 miles 
from Crossness and it may be well to remind the reader that 
the 50 000 tons of sludge which are deposited weekly in the 
Barrow Deep contain from 1,000,000 to 10,000.000.000 bacilli 
coli per cubic centimetre and from 10,000 to 100,000 spores of 
bacillus enteritidis in the same amount. Dr. Houston's samples 
were apparently collected near the surface and they yielded 
bacilli coli from none in 10 cubic centimetres to 10 per cubic 
centimetre, while about half the samples gave a positive 
result with bacillus enteritidis sporogenes in one cubic 
centimetre of the water. Dr. Houston accounts for these 
remarkable results by supposing that the microbes sink 
gradually to the bottom and there undergo dissolution. 


| But be the explanation what it may, it is impossible not 


to agree with Dr. Houston when he says ‘‘the results of 
the bacteriological analysis do not substantiate the alleged 
gross pollution of the Thames estuary and the Essex and 
Kentish coasts (east of a line connecting the Chapman 
lightship with Stoke) due to the discharge of chemically 
| treated sewage into the Thames at Barking and Crossness 
and sludge into the Barrow Deep. On the contrary, the 
results appear to indicate that outside the Barrow Deep and 
beyond the Chapman lighthouse the excremental bacteria 
derived from the sludge and etliuents respectively must be 
present in such small proportion in the sea water as, prac- 
tically speaking, to be almost if not quite negligible. The 
statements which have been made to the contrary appear to 
have been based on conjecture.” It would be instructive to 
compare these results with the examination of samples taken 
in Barrow Deep some distance below the surface and at the 
bottom of the sea. 
Dr. Houston deals next with— 


The Bacteriological Examination of the London Filtered 
Water, 

as the Commission desired to obtain some results in this 
direction for purposes of comparison. Samples of water 
were taken from the mains of the East London and South- 
wark and Vauxhall companies and the results are, as usual, 
arranged in tabular form in the report. As, however, time 
and opportunity did not allow this matter to be gone into at 
all fully Dr. Houston advises that provisional inferences only 
should be drawn from the results. As regards the bacillus 
enteritidis sporogenes only one out of all the samples ex- 
amined yielded a positive result with ten cubic centimetres 
of the water, but the results as regards the bacillus coli are 
regarded as the reverse of satisfactory, although many of 
the bacillus coli-like organisms were not completely typical 
of the bacillus coli. But, notwithstanding this, altogether 
typical bacilli coli were found in 1, 10, or 100 cubic centi- 
metres of the water. 

Dr. Houston points out that the bacillus coli is an index of 
excremental but not of specific pollution ; he, however, con- 
ceives that ‘‘a fortuitous chain of circumstances might 
convert a potential into an actual and menacing danger to 
health.” He pictures to himself the simultaneous existence 
of an epidemic of enteric fever in the towns of the valley of 
the Thames above the intakes and a breakdown of the filters. 
| Were this to occur the result might undoubtedly be serious 

or even disastrous. But Dr. Houston is nothing if he is not 
| absolutely fair and he adds, as if anxious to tone down the 
impression which he has produced, *‘it is not desirable to 
push unduly the question of potential danger to health,”’ and 
after pointing out that filtration must be regarded as a 
| relative rather than an absolute safeguard, he observes 
that the results which he has obtained ‘‘ might fairly be 
used as an argument against condemning water owing to 
| the mere presence of B. coli or gas-forming bacillus coli-like 
| microbes, as has been the practice in the past to a 
, large extent irrespective of their relative abundance in the 
| samples, seeing that in this instance water was being drunk 
without obvious detriment to health which uniformly con- 





tained B. coli or bacillus coli-like microbes in 100, in 10, 
and sometimes even in 1 c.c.” 

With this quotation we must terminate our first notice 
| of this highly interesting volume. In our second and con- 
cluding notice we shall draw attention to Dr. Houston's 
experiments as to the fate of the bacillus pyocyaneus when 
introduced with sewage into certain biological purification 
processes and to his bacteriological examinations of unfiltered 
sea water and of water and oysters obtained from certain 
localities on the littoral. 








MEDICINE AND THE LAW. 





The Substitution of Fish Oil for Cod-liver Oil, 

AT Southwark police-court a herbalist named Lardent was 
fined £1 with £10 10s. costs under the Sale of Food and 
Drugs Act for selling, to the prejudice of the purchaser, 
‘* cod-liver oil” which was shown by analysis to contain at 
least 90 per cent. of fish oil. Evidence was given of the 
serious aspect of such substitution in the case of so useful 
and widely used an article as cod-liver oil, taking into 
account the not only useless but detrimental qualities 





of fish oil. For the defence it was urged that both 
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the detendart and the wholesale firm who had su,plied 
him had purchased the oil as cod-liver oil, and a repre- 
sentative of the wholesale firm gave evidence in corrobora- 
tion of this. It was pointed out in the course of the 
ase that the bottle containing the stuff bore the inscrip 
tion ‘Pure Selected Cod-liver Oil.” The wholesale value 
f cod-liver oil was given as 15s. 2d. per gallon and that 
of fish oil as 2s. 2d. ‘The large profit which can be realised 
by successful fraudulent dealing in such an article shows 
that those purchasing it wholesale would do well to 
ascertain personally the nature of what they buy and not 
o put implicit faith in guarantees of quality without 
jemanding that they have been founded upon analysis 
fo rely upon such guarantees for a defence when other 
persons have made the analysis is scarcely prudent, 
even if the merchant only consults his own interest and 
lisregards that of the public. The public, no doubt, regard 
a printed label of ‘‘Pure Selected Cod-liver Oil” as a 
guarantee and are not likely to be protected by any vigi- 
lance or science exerted on their behalf by the ‘* herbalist,” 
but substantial penalties inflicted in cases of the nature 
of that described may have some effect in relegating the 
sale, of such goods as cod-liver oil to druggists who are 
the) proper persons to deal in them 





METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 


more when thus overtaken and especially when, from lack of 
proper attention at the time of the accident, their recovery 
and wage-earning power were unnecessarily delayed. On the 
other hand, it was not to be forgotten entirely that the 
well-to-do citizen of Greater London might in like manner 
be suddenly struck down and rendered unconscious in the 
street and thus have cause to remember with gratitude the 
preservation of his life or limb by the timely arrival of a 
well equipped ambulance at the moment when the bystanders 
were wondering who he was and where he came from. The 
present state of the London streets by the large addition of 
** motor” and tram tratflic was not ca'culated to lesten those 
liabilities. Relative to those statements he would say that 
about 1881, in connexion with the movement which 
resulted in the introduction of hand ambulances and subse- 
quently of horse ambulances into Liverpool, he had made 
some extended observations as to what really happened to 
persons who ‘‘ were brought to hospitals in cabs and carts 
and not in ambulances.” He (Mr. Harrison) was at that 
time resident surgeon, and “subsequently visiting surgeon, to 
one of the largest hospitals in that city which received 
annually many hundred accidents from the docks, city, and 
suburbs. He found that a large proportion of the fractures 
involving limbs which were originally simple had been 
rendered compound by improper methods, or the absence of 


| methods, of removal to hospital, and, further, that where the 


A GENERAL meeting of the Metropolitan Street Ambulance | 


Association was held at 20, Hanover-square, London, W., on 
May 2nd, the chairman being Mr. KeGinaLD HARRISON 
who in his opening remarks said that the Metropolitan 
Street Ambulance Association had been founded in January, 
1904, by some members of the medical profession practising 
in London, who appointed a president and council to initiate 
its proceedings. The objects of the association were to en- 
deavour to secure for London, with as little delay as possible, 
an efficient street ambulance service for accidents and 
medical casualties and, further, to promote the movement 
generally in various ways. ‘That action had been taken not 
with any idea of undervaluing or supplanting efforts that 
had been made by persons and bodies to promote and to 
provide ambulance work, but, on the contrary, the associa- 
tion had all along recognised the importance of the volun- 
tary work that had been done, particularly by the St. 
John Ambulance Association, and by Mr. H_ L. Bischoffs- 
heim, in addition to the first-aid services rendered by the 
Metropolitan and City police. The association, however, 
felt that the influence of a large and united body of the 
medical profession, practically acquainted by daily observa- 
tion with existing ambulance services for the streets and 
holding definite views as to how these might be improved, 
was likely to afford valuable assistance to the authorities of 
the metropolis and the country in bringing arrangements 
relative to that important subject to a definite issue. Within 
a short time after its formation more than 1000 members of 
the profession, engaged in hospital and private practice, had 
joined the association on those broad lines and they were 
met together for the purpose of giving effect to the pro- 
gramme thus announced and so warmly responded to. 
lf further testimony in support of the objects of the 
association was required it would be found in the words 
of Sir E. C. Perry of Guy's Hospital, in his report to 
the London County Council, ‘That it was very painful 
to watch the arrival of accidents at hospitals under 
the present system,” and also in the statement of Sir 
W. J. Collins, chairman of the ambulance subcom- 
mittee, in his prefatory note to the same report, ‘That 
nearly 70 per cent. of the casualties at present con- 
veyed to hospitals by some vehicle or other are taken in 
cabs and carts and not in ambulances.’ On that latter basis 
it had been calculated that from 8000 to 10,000 severe 
accidents were taken to London hospitals and elsewhere 
annually in cabs or other unsuitable conveyances. It had 
to be remembered that those figures mainly represented 
persons constituting a large mass of the population—artisans 
and labourers—who were the most liable by reason of their 
cecupations to sudden accidents : those, in fact, who were 
least able to provide against emergencies of that kind and 
who, along with their families and dependents, suffered the 


| 
| 











injury or medical casualty had been attended with much 
shock, such, for instance, as in concussions caused by falls 
down a ship's hold or from aloft, in cases of severe burns and 
scalds, or by apoplectic, cardiac, and other seizures by which 
persons were suddenly rendered more or less unconscicus, 
the conveying of them in cabs or carts in a sitting position 
had been not infrequently followed by speedy death after 
their arrival at the hospital The deaths of patients on 
their way to the hospital and within 24 hours after admis- 
sion were often associated with that mode of conveyance 
Thus an unnecessary loss of both limb and life could be 
accounted for. The almost entire absence of provision of 
horse or motor ambulances for street accidents in London 
also called for comment. Without those conveyances no 
system for a large city could be regarded as even 
approaching a state of efficiency. The number of horse 
ambulances required for the metropolitan area could not 
at present be determined and must be the result of expe- 
rience. New York, with its population of over three and 
a half million people, seemed efficiently worked with about 
56 of those conveyances. Though a proportion of street 
accidents in the immediate vicinity of hospitals were dealt 
with by hand ambulances or litters which were often 
used for other police purposes there could be no doubt 
that they compared unfavourably with the horse or motor 
conveyance which was a necessity when the distance 
to the hospital was greater. Minutes, not to speak of 
seconds, were of the first importance, relative to antiseptic 
treatment, when a wound was present. Women who had met 
with accidents or other casualties in the streets had often 
complained very bitterly of their recollections of the hand 
ambulance and their transit along crowded streets, though 
under the protection of the police. Contrast that with 
their unobserved removal in a comfortable and smooth- 
running horse ambulance with a trained attendant by their 
side. The street ambulance service of London at the 
present time might be said to be carried on partly by the 
police, as representing what was generally known as ‘‘ first 
aid,” and partly by volunteer efforts. Whether a much 
divided authority was desirable, which that arrangement 
implied, without any guarantee for the continuance of 
efforts which were purely voluntary, was a matter deserving 
consideration. Whatever conclusion might be arrived at 
in reference to that point it was obvious that the time had 
come when a central cr undivided authority which could 
bring into unison the various constituent parts of an 
ambulance had become a necessity so far as London 
was concerned The constituent parts of an ambulance 
included the police as ‘‘first aid” on the spot, the 
telephone, the conveyance and its motor power, the hospital 
or ambulance depot, and, if neces-ary, the +killed medical 
attendant with some appliances, all capable of concerted 
action for one object with as little delay as possible. When 
Lendon could secure those conditions there would be no 
difficulty in providing it with an efficient and complete 
ambulance service. The chairman then called upon the 
secretary to state what steps had already been taken. 


Dr. ARTHUR W. JAMES, the honorary secretary, said 








1302 THe Lancet 


that the late London County Council had done much to 
forward the ambulance movement by the appointment of a 
subcommittee, under the chairmanship of Sir William Collins, 
and had issued a very valuable report in 1902. In conse- | 


quence, it had been suggested, of the apparent indifference 
of the public no further steps had been taken in the matter. 
In those circumstances the Metropolitan Street Ambu- 
lance Association had been formed in order to secure the 
sympathy of all candidates for election to the new council 
and to interest the electors in a subject which so closely 
concerned every individual in the community. 110 medical 
men were appointed to act in the 53 constituencies as local 
honorary secretaries and these and their friends worked with 
great success everywhere. Letters explaining the objects of 
the association were sent to all the candidates with post- 
cards for reply »sking each, ‘If @lected to the London 
County Council will you interest yourselves in securing the 
establishment by the Council of an eflicient street ambu- 
lance service for London!” Favourable answers were 
received in almost every case, the few exceptions being 
afterwards found chiefly among the unsuccessful con- 
testants. Of the 118 newly elected councillors more 
than 104 were well disposed towards the movement and 
most of them knew that they could rely on the support 
in that matter of their constituents as well as of practi- 
cally the whole medical profession in the metropolis. 
Many of those representatives were grateful for the manner 
in which that association brought the subject forward, as it 
was well known that no public body could establish an 
ambulance service in London without first obtaining the 
sanction of Parliament. It appeared to be recognised 
generally that the community as a whole was responsible for 
caring for, and properly removing, those cases of accident and 
sudden illness which became helpless in the public streets, 
though there was still some difference of opinion as to which 
representative body should undertake the necessary provision 
and administration. Their association was confident that 
the London County Council would accomplish that work 
better than any other central or local governing body, 
because of its representative constitution and because it 
appeared to have ready at hand such an eflicient emergency 
service as the fire brigade. That brigade, with its 90 
stations and resourceful staff of 1350 men, already possessed 
almost all the administrative machinery ry and d 
to need little more than the addition of the required ambu- 
lances, horses, and men to make it an ideal ambulance 
service also. That addition of more men, especially in the 
smaller stations, would in all probability contribute greatly 
to the efficiency of the brigade, since just as firemen were 
now instructed in first aid work, so those primarily employed 
in the ambulance service could be practised in fire-drill 
and the two staffs made to a great extent interchange- 
able. In that manner both those emergency services 
would be mutually helpful, more efficient in conse- 
quence, and considerably more economical for London 
than any other arrangement. It was worthy of note that 
in Liverpool, which had the best street ambulance service in 
Eng'and and where the police, the fire brigade, and the 
ambulance services were all under one management and 
worked together, the fire brigade machinery had been 
utilised for ambulance purposes The drivers of the fire- 
engines were the drivers of the ambulances and the fire-alarm 
posts had been used for ambulance calls without any incun- 
venience. Those points, which appeared worthy of con- 
sideration, induced the council of their association to make 
the following suggestions as the possible basis of a plan 
for providing London with an efficient street ambulance 
service. 1. That there should be one controlling authority 
responsible for a uniform and well-organised ambulance 
service and that the London County Council, as the central 
representative body for the metropolis, was the one best 
fitted to undertake the work. 2 That London should 
be divided into districts or ‘‘accident areas” and a 
properly organised ambulance service arranged in each. 
This would necessitate the establishment of horse or 
motor as well as hand ambulances. 3. That the fire brigade 
and the ambulance services could be most advantageously 





carried out conjointly. 4 That it was desirable that | 


some of the ambulances ander the control of the London 
County Council fire brigade should be stationed at, or in 
immediate connexion with, the principal London hospitals. 
5. That the police should be kept efficient in first-aid 
training and should be available, as at present, for render- 
iog first aid to the injured, for summoning an ambulance, 








| attendant arrived, but should not necessarily be expected 
| to accompany a patient to home or hospital. 6. That the 
1000 fire-alarm telephone posts now existing and all other 
telephones should, if possible, be made available for calling 
the ambulances and the police should be instructed in their 
use. 7. That the experience gained in working such services 
for many years in New York, New Orleans, Chicago, Sydney, 
Copenhagen, Vienna, Paris, Liverpool, Bootle, Birkenhead, 
Manchester, Newcastle, Huddersfield, Bolton, Burnley, Hull, 
Sheffield, Leeds, and Wolverhampton was more than 
sufficient to justify the London County Council in under- 
taking the work in the metropolis on a scale large enough to 
provide adequately for the 13,000 to 15,000 street casualties 
requiring removal each year. 8. That there should be no 
charge for the use of the ambulance. 

Dr. F. W. Cock said that from his experience of about 
1000 ambulance calls at a New York hospital he was of 
opinion that in many surgical and medical cases much harm 
might have resulted if the patients had been brought to the 
hospital in the haphazard manner adopted in London. From 
35 to 40 per cent. of the calls were for medical cases, the 
remainder being surgical. The ambulance was in the charge 
of hospital authorities but it had to be remembered that in 
New York the hospitals were more widely distributed than 
in London. In New York they were accustomed to see a 
medical man accompanying the ambulance but he did not 
think that that was necessary in Londen. 

Sir Wi.tiaAm 8. CuurcH, President of the Royal College 
of Physicians of London, then proposed the following 
motion : 

That this association, having considered the present condition of 

ambulance provision in London for dealing with cases of accident and 
sudden illness in the streets and public places, is of opinion that there 
is urgent need of organisation under one body of an improved ambu- 
lance service, ble by telept , and provided with more rapid 
transport. 
He said that there was great need for improvement in 
London of the ambulance provision for dealing with cases of 
accident and sudden illness in the streets and public places. 
The metropolis in this matter was behind many of the larger 
provincial towns of England. The association did not pro- 
pose to initiate any scheme of its own but sought to combine 
the existing agencies so that they should act harmoniously 
and under central control. It was considered that the fire 
brigade was the best body with which an ambulance service 
should be united for the reason that such a scheme would be 
the most economical to adopt. Speaking as a physician he 
knew from experience that the present system by which 
many of the patients were brought to the hospitals in cabs 
did not in a great number of the cases give them the best 
chance of recovery. 

Mr. TimoTHy HoLMEs, consulting surgeon to St. George's 
Hospital, in seconding the motion, agreed with the necessity 
for an improved ambulance service for the numerous accidents 
and cases of sudden illness that occurred in the streets of 
London. Under the present condition of things they must 
try to arrange for the conveyance of cases of accident or 
sudden illness to the hospitals as safely and ‘as quickly as 
possible. 

The motion was then put to the me:2ting and carried 
unanimously. 

Mr. Joun Tweepy, President of the Royal College of 
Surgeons of England, then proposed the following motion :— 

That, having regard to the excellent ambulance services organised by 

municipal authorities elsewhere, this meeting is of opinion that the 
London County Council is the body by which such .service should be 
provided and maintained. 
He said that there was no body so competent as the London 
County Council to undertake the scheme. The London 
County Council was not unfavourable to the proposal and it 
was incumbent on those present to take care that public 
indifference should not be allowed to continue. The sym- 
pathy of the public must be stimulated and the medical 
profession must give expression to a united opinion that 
some improved system was necessary. There was no intention 
to dictate to the London County Council but the suggestion 
was made that the fire brigade seemed to be the best 
organisation to carry on the work, because it would provide 
the material and the personnel required for the efficient 
performance of the duties which would devolve on the 
ambulance service which they desired to see in London. 

Sir ALFRED Cooper, Vice-President of the Royal College 
of Surgeons of England, seconded the motion which was 
then put to the meeting and carried unanimously. 
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Sir THomas BARLOW, physician to His Majesty's House- 
hold, then proposed the following motion :— 


That the foregoing resolutions be communicated to the London 
County Council by deputation and that the officers of this association 
be requested to arrange for the codperation and support of other repre 
sentative associations and persons for this purpose. 


He said that it must be evident to everyone that the 
ambulance service should be in the hands of a central official 
vody with the power of levying taxes so that they could see 
that the work was properly done. Excellent as the various 
voluntary bodies were that interested themselves in the 
matter it was obvious that they were not adequate to dis- 
charge the important and vital duties that lay before them. 
Che London County Council was the right body to undertake 
the duty and the medical profession should render every 
assistance to the london County Council. Any sanitary 
work that the London County Council had taken up had been 
well done and in his opinion the Council would perform its 
duty in regard to the ambulance service in a proper manner. 

Mr. W. THORBURN (Manchester) said that in his town the 
ambulance service was entrusted to the City Council and the 
details were arranged by the Watch Committee which com- 
bined some of the functions of the police and the fire 
brigade. The fire brigade found the horses and the police 
force found the men. The improved ambulance service had 
been of the utmost value and had been the means of saving 
much misery and suffering. 

Mr. G. H. MAktins, surgeon to St. Thomas’s Hospital 
and late consulting surgeon to the South African Field 
Force, in formally seconding the motion, said that it 
rested with the medical profession to impress on the public 
the importance of the movement which the association 
bad at heart. The ambulance service was an emergency 
service and so also was the fire brigade and if the two could 
be worked on the lines suggested there was no doubt that it 
would result in great advantage to the public. 

The motion was then put to the meeting and was carried 
unanimously. 

Sir Dyce DuckWorRTH moved, and Mr. Joun H. MorGan 
seconded, a hearty vote of thanks to Mr. Reginald Harrison 
for presiding, which was passed with acclamation and this 





vote having received a suitable response the meeting 
terminated. 
Looking Back. 
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The fact that certain vegetable substances produced an 
enlargement of the pupil was long ago observed, even so far 
back as the time of Pliny, who mentions the circumstance, 
and ascribes that effect to the anagallis. He says “ Pupillas 
dilatat ; ideoque solent inungi, quibus fit paracentesis.” 

From this observation it would appear, that the needle 
operation for cataract as at present performed is similar to 
what it was in his day. It was not, however, until the year 
1799, when Himly, who is now Professor of Physic at the 
University of Gottingen, published a tract on the ‘‘ paralysis 
of the iris, produced by the application of hyoscyamus 
to the eye,” that the practice was known generally, and 
he is entitled to the merit of having drawn the atten- 
tion of the profession to the subject. Whether hyoscyamus 
is preferable or not is doubtful; its influence on the 
iris is less powerful and more temporary, than that of 
the belladonna. It is however, recommended in Himly’s 
tract, and generally used by the Germans, who are afraid 
of the more powerful belladonna, fancying that it injures 
the retina. Himly's tract was published in the French at 
Altona, under the title ‘‘ De la paralysie de l’iris.” You will 
find a good account of the circumstances connected with this 
tubject, historical as well as practical, in the 1lth vol of 
the Edinburgh Medical and Surgical Journal, by Mr. 
Wishart. Himly has the merit of first seeing and clearly 
explaining the practical utility of this artificial dilatation, 
in various states of the eye. It is so important in internal 
inflammations, by preventing contraction of the aperture ; 
in the distinction of cataract from other affections ; in dis- 
criminating the several species of cataract; in facilitating 
some of our operations ; in contractions of the pupil; and in 





many cases of leucoma, that this discovery of Professor 
Himly may be deemed an important epoch in ophthalmic 


surgery.’ 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 8844 births and 4785 
deaths were registered during the week ending April 30th. 
The annual rate of mortality in these towns, which had been 
18-4, 17°6, and 16°0 per 1000 in the three preceding weeks, 
rose again last week to 16°3 per 1000. In London 
the death-rate was 15°6 per 1000, while it averaged 16-7 
per 1000 in the 75 other large towns. The lowest death- 
rates in these towns were 7°5 in Keading, 8°3 in 
Willesden, 8°7 in Handsworth (Staffs), 94 in Hastings, 
9°7in Ipswich and in Halifax, 9 8 in Walthamstow, and 
9°9 in Leyton ; while the highest rates were 20°8 in 
Wigan, 20°9 in Warrington, 21:0 in Plymouth, 21°8 in 
Liverpool, 21:9 in Coventry, 22 ‘0 in Stockton-on-Tees, 22-7 
in Middlesbrough, and 25°9 in Wallasey. The 4785 
deaths in these towns last week included 527 which 
were referred to the principal infectious diseases, against 
583, 530, and 556 in the three preceding weeks; of these 
527 deaths 213 resulted from whooping-cough, 155 from 
measles, 49 from diphtheria, 41 from diarrhea, 40 from 
scarlet fever, 21 from ‘‘fever” (principally enteric), and 
eight from small-pox. No death from any of these diseases 
was registered last week in Hastings, Reading, North- 
ampton, West Bromwich, Smethwick, Grimsby, Preston, or 
York, while the highest death-rates from the principal 
infectious diseases were recorded in Hornsey, Great Yar- 
mouth, Walsal, Birmingham, Wallasey, Warrington, Salford, 
and Stocton-on-Tees. ‘The greatest proportional mortality 
from measles occurred in Hornsey, Brighton, Norwich, 
Wallasey, Manchester, Burnley, Rotherham, and Rhondda ; 
from scarlet fever in Warrington ; from diphtheria in Hanley 
and Barrow-in-Furness ; and from whooping-cough in Great 
Yarmouth, Walsall, Birmingham, Warrington, Bolton, Salford, 
Blackburn, and Stockton-on-Tees. The mortality from ‘‘fever” 
and from diarrhoea showed no marked excess in any of the 
76 large towns. Of the eight fatal cases of smali-pox in 
registered in these towns last week three belonged to 
London, two to Halifax, and one each to Manchester, 
Newcastle-on-Tyne, and Tynemouth. The number of small- 
pox cases remaining under treatment in the Metropolitan 
Asylums hospitals, which had been 134, 144, and 123 on the 
three preceding Saturdays, had further declined to 104 on 
Saturday last, April 30th; 12 new cases were admitted 
during last week, against 25, 37, and 23 in the three pre- 
ceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital at the end of 
the week was 1541, against 1505, 1523, and 1543 at the 
end of the three preceding weeks ; 185 new cases were ad- 
mitted during the week, against 141, 172, and 210 in the three 
preceding weeks. The deaths in London referred to pneu- 
monia and diseases of the respiratory system, which had been 
333, 295, and 254 in the three preceding weeks, further 
fell last week to 224 and were 60 below the number 
in the corresponding period of last year. The causes of 
65, or 1:3 per cent., of the deaths in the 76 towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Salford, Leeds, Hull, Newcastle-on- 
Tyne, and in 45 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Leicester, Liverpool, 
St. Helens, Manchester, Rochdale, Burnley, Halifax, Sunder- 
land, Gateshead, and Tynemouth. 





HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20°3, 20°9, and 21°0 per 1000 
in the three preceding weeks, declined again to 20:0 per 
1000 during the week ending April 30th but was 3°7 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. Among these Scotch towns the death- 
rates ranged from 15°6 in Leith and 17:2 in Greenock to 
22 3 in Paisley and 24°2in Dundee. The 663 deaths in these 
towns included 22 from whooping-cough, 19 from measles, 


1 Excerpt from lecture on the Anatomy, Physiology and Diseases 
of the Eve, by Mr. Lawrence, delivered at the London Ophthalmic 


Infirmary, Moorfields. 
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13 from diarrhoea, seven from diphtheria, four from ** fever,” 
three from small-pox, and three from scarlet fever. In all, 
71 deaths resulted from these principal infectious diseases 
last week, against 57, 65, and 79 in the three preceding 
weeks These 71 deaths were equal to an annual rate of 2:1 
per 1000, which was 0°3 per 1000 above the mean rate last 
week from the same diseases in the 76 large English 
towns rhe deaths from whooping-cough, which had 
been 19, 20, and 29 in the three preceding weeks, decreased 
again to 22 last week and included six in Edinburgh, six in 

berdeen, five in Glasgow, and five in Dundee. The fatal 
cases of measles, which had been 14, 21, and 26in the | 
three preceding weeks, declined again last week to 19, of 
which ten were registered in Glasgow, three in Paisley, two in 
Dundee, and two in Greenock. The fatal cases of diarrhica, 
which had been seven, 15, and 11 in the three preceding 
weeks, rose again to 13 last week and included eight in 
Glasgow and two in Dundee ] 


rhe seven deaths from diph 
theria were six ip excess of the number in each of the two 
preceding weeks, and included five in Glasgow. The fatal 


cases of ‘“‘fever,”” which had been three, four, and five 
in the three preceding weeks, declined again last week 
to four, of which two occurred in Glasgow The three 


deaths from small-pox corresponded with the number in | 
each of the two preceding weeks and were all registered in 
Glasgow. The fatal cases of scarlet fever, which had been 
two, one and four in the three preceding weeks, declined 
again last week to three, and included two in Glasgow 
The deaths referred to diseases of the respiratory organs | 
in these towns, which had been 138, 152, and 115 in the | 
three preceding weeks, rose again to 121 last week, but | 
were slightly below the number in the corresponding 
period of last year. The causes of 24 or neariy 4 per 
cent., of the deaths in these eight towns last week were 
not certified 


HEALTH OF DUBLIN, 

The death-rate in Dublin, which had been 29 7. 24 4, and 
23°3 per 1000 in the three preceding weeks, further declined 
last week to 20°8 per 1000. During the past four weeks the 
death-rate has averaged 24 6 per 1000, the rates during the 
same period being 16 7 in London and 18°4 in Edinburgh 
The 151 deaths of persons belonging to Dublin registered 
during the week under notice showed a decline of 18 from the 
number in the preceding week and included eight which were 
referred to the principal infectious diseases, against 19, 17, 
and ten in the three preceding weeks ; of these, three re- | 
sulted from whooping-cough, two from measles, one from 
diphtheria, one from ‘* fever,” and one from diarrhcea, but not 
any from small-pox or from scarlet fever. These eight 
deaths were equal to an annual rate of 1:1 per 1000, 
the death-rates last week from the principal infectious 
diseases being 1 7 in London and 1:4 in Edinburgh. The 
fatal cases of whooping cough, which had been eight, 11, 
and tive in the three preceding weeks, further declined last 
week to three Ihe deaths from measles, which had been 
four, four, and three in the three preceding weeks, decreased to 
two last week rhe 151 deaths in Dublin last week included 
27 among children under one year of age and 40 among 
persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons showed a slight decline from 
the respective numbers recorded in the preceding week 
Irhree inquest cases and two deaths from violence were 
registered, and 51, or more than a third, of the deaths 
occurred in public institutions. The causes of two, or 1°3 
per cent.. of the deaths registered in Dublin last week were 
not certified 
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Royal NavY MEDICAL SERVICE. 

Deputy Inspector-General of Hospitals and Fleets Evelyn 
Richard Hugh Pollard has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in His Majesty's 
Fleet (dated March 7th, 1904) 

In accordance with the provisions of Her late Majesty's 
Order in Council of April Ist, 1831, Surgeon Gerald Burton 
Brown has been placed on the Retired List (dated April 27th, 
1904) 

rhe foliowing appointments are notified: — Fleet Sur- 
geons: W. E. Bennett to the Wild Svan on commissioning ; | 
J. M. Rogers to the President for three months’ hospital | 


course ; J. L. Thomas to the Good Hope and R Miller 
to the Rupert and to the Zerrer on recommirsioning. 
Staff Surgeon A. E. Kelsey to the Andromache. Surgeons 
J. O'Hea to the Ariadne for the Columbine on recom- 
missioning; E. R. Grazebrook to the President, additional 
for three months’ hospital course; and A. F. Fieming to 
Chatham Yard, lent temporarily. 


2nd Life Guards: Surgeon-Lieutenant R. M. Cowie to be 
Surgeon-Captain (dated April 11th, 1904) 

Royal Horse Guards: Captain St. J. B. Killery, from the 
Royal Army Medical Corps, to be Surgeon-Captain (dated 
May 4th, 1904 - 

Royal ARMY MepIcaL Corps. 

Surgeon-Lieutenant-Colonel (;. 8 Robinson, Scots Guards, 
assumes charge of the troops and Station Hospital, East- 
bourne, vice Lieutenant-Colonel J. E. Fannin. Major R. E. 
Kelly (retired pay) on relief of his present duties by Lieu- 


| tenant-Colonel P. B. Tuthill (retired pay) will be tempo- 


rarily employed as medical officer in charge of the 


| 3rd Battalion Royal Sussex Regiment during the annual 


training at Arundel. 
ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Lieutenant G. F. Whyte to be Surgeon-Captain 


(dated April 17tb, 1904). 


VOLUNTEER CORPS 
Royal Garrison Artillery (Volunteers): Ist Sussex: 
Harold Harris E Scatliff to be Surgeon-Lieutenant (dated 
Jan. 23rd, 1904). 1st Banff: Surgeon-Major (Surgeon. Lieu- 
tenant-Colonel, Army Medical Keserve of Officers) W. L. 


| Stewart resigns his commission with permission to retain bis 


rank and to wear the prescribed unitorm (dated April 30th, 
1904) ; John Hector Stephen to be Surgeon: Lieutenant (dated 
April 30th, 1904). Ist Cinque Ports: Surgeon-Lieutenant 
W. L. Chubb resigns his commission and is granted the 
honorory rank of Surgeon-Captain, with permission to wear 


| the prescribed uniform (dated April 30th, 1904). Ist Devon- 


shire: Surgeon-Captain G. P. Barton resigns his commission 
(dated April 30th, 1904). 1st Darbam: Surgeon-Captain D. 
Todd to be Surgeon- Major (dated April 30th, 1904). 

Royal Engineers (Volunteers) lst Aberdeenshire : 
Surgeon-Captain W. Sinclair to be Surgeon-Major (dated 
April 30th, 1904). 

Rifle lhe Cambridge University: Surgeon-Captain J 
Griffiths to be Surgeon-Major (dated April 30th, 1904). 
3rd Volunteer Battalion the Welsh Regiment: David 
Hepburn, late Major, Edinburgh Company, Riyal Army 
Medical Corps (Volunteers), to be Surgeon-Major (dated 
April 30th, 1904). 

Roya ARMY MEDICAL CoRPS (VOLUNTEERS). 

lst Lothian Bearer Company: Lieutenant A. A. Ross to be 
Captain (dated April 30th, 1904). 

Royal JERSEY MILITIA. 

The undermentioned Superoumerary Officers are absorbed 
into the Establishment :—Jst or West Battalion: Royal 
Jersey Light Infantry: Surgeon-Major W. Falla (dated 
April 8th, 1909). 2nd or East Battalion Royal Jersey 
Light Infantry: Surgeon Captain F. N. Gaudin (dated 
April 8th, 1904). rd or South Battalion: R »yal Jersey 
Light Infantry: Surgeon-Major A. B. Voisin , (dated 
April 8th, 1904) 

THE WAR IN THE FAR East. 

Everyone is following with extreme interest the “course of 
events in the Russo-Japanese war which up to the present 
time is very favourable to the Japanese. The latest news 
from the Far East leaves no doubt of the nature of their 
success upon the Yalu, where the general staff of the Japanese 
army has achieved one of the most ditlicult and brilliant 


| exploits in military history in crossing a river in the face of 


an opposing force and in successfully attacking and carrying 
the strongly defended positions held by the Russians. This 
success on land, foliowing those on the part of the 
Japanese navy at sea, furnishes unmistakeable evidence 
of the nature and quality of the Mikado's forces. The 
relatively small lo-ses on the part of both the Russian 


|and Japanese armies in the late battles on the Yalu 


were a matter of surprise considering the numbers engaged, 
the nature of the fighting. and the military strength of 
the positions captured. But those on the side of the 
Russians turn out to have been much larger than originally 
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reported and they seem to have principally occurred after they | 


had given way and were in retreat. Turning, however, from 
these military considerations to those of a medical nature 
we may say that the Japanese are a most painstaking and 
up-to-date people in all their arrangements. They have 
excellent army hospitals and a good medical system and 
organisation. Lieutenant Colonel W.G. Macpherson, C M (i., 
of the RAM C., a very competent officer, has been attached 
to the Japanese army to report on the medical arrangements 

In the preliminary report of the chief surgeon of the first 
Japanese army corps, referring to the recent operations on 
the Yalu, it is stated that there were 798 killed and 
wounded. 

The Warsaw Dnernik, discussing the importance of pure 
water for the soldiers, says the |.yao-che is a notoriously dirty 
river the water of which is simply of chocolate colour. 

The Principal of the Russian Red Cross Society in the 
Maritime Province of Far Eastern Russia, Prince B. A. 
Vacilovitch, has advised the executive committee that the 
2525 beds put at his disposition are not nearly enough. In 
view of this and to provide the necessary accommodation the 
committee proposes to fit up a number of buildings as 
hospitals to be ready at the end of autumn, when the war is 
expected to be at its height. 

Besides the 63 medical men already sent to the seat of war 
from the Imperial Military Medical Academy a selection is 
about to be made from those still in the 
surgeons and 12 assistants who will be specially detailed for 
duty for the horp'tal tr.ins. 

Russian Lapy Doctors’ ENTERPRISE, 

On April 24th the Moscow ‘ accoucheur gynecological 
building " of the Women’s Medical Institute was consecrated 
This building. which has already co-t 133,000 roubles 
(£13,300), collected with considerable ditliculty in Moscow, 
is still incomplete as to its fittings and furniture and the 
task is still ahead of the Moscow branch to gather another 


23,000 roub’es to complete the equipment and to put the | 
The house will contain 50 


institution into working order 


beds. 


A YEOMANRY MAsonic LODGE. 


A lodge of Freemasons in connexion with the Middlesex | 


Yeomanry was consecrated under the name of the Middlesex 
Yeomanry Ledge at Freemasons’ Hall by Sir Edward 
Letchworth, Grand Secretary, assisted by other Grand 
Officers on April 18th. This is the first Masonic lodge 
formed in connexion with the Yeomanry and its first 
Worshipful Master is Major W. Duncan, M.D., F.RC.S., 
obstetric physician to Middlesex Hospital 
DENTISTRY IN THE Russian ARMY 
A committee appointed by the Russian Imperial Medical 
Academy to report on a better system of education in 
dentistry has concluded as follows : That the inclusion of 
dentistry in the Academy's curriculum is indispensable and 
will fill a blank in the education of military medical men. If 
need be new accommodation should be built and fixed 
remuneration for professorship should be provided, since at 
present such instruction in dentistry as is provided in the 
Academy is by a prirat-docent without fixed fees. 





Correspondence. 


** Audi alteram partem.” 


THE CHOLERA AND ENTERIC FEVER 
EPIDEMICS AT HAMBURG. 
To the Editors of THE LANCET. 


Sirs,—I appreciate the honour you conferred upon me 
in writing a leading article on my paper about enteric 


fever and cholera at Hamburg and calling the attention of | 


your readers to the facts contained therein. I am sorry 


to learn from your exposé that our opinions about the | 


epidemiology of both diseases differ widely, yet I trust 
you will agree with me that not a prolonged discus- 
sion will be able to clear our theories but only the 
experiences derived from the next invasion of cholera 
in Europe. Nevertheless, I beg your permission to cor- 
rect some statements of yours. You say Altona or a great 
part of the town is built on a hardrock That is erroneous. 


Academy of five | 


| German geest and as the greater part of Hamburg too 
| Farthermore, at Altona away from the river there are no 
low-lying and poor districts where the death-rate from 
cholera was very much higher than in the upper parts of the 
town It is true I omitted in my lecture detailed 
descriptions about the distribution of the cases of cholera in 
the geest districts and the marshland of Hamburg and 
Altona, also about the influence of the average wealth and of 
the density of population, kc. I was afraid to trespass the 
borders of my paper and I contented myself to state the 
geest was attacked as severely as the marsh. However, 
abundant information about all those conditicns is published 
in my ‘‘ Jahresbericht iiber die Medizinische Statistik des 
Hamburgischen Staates, 1892." and by Gaffky in vol. x. of 
the ** VerOffentlichungen des Kaiserlichen Gesundheitsamts.” 
The figures you quote are taken undoubtedly from these 
| sources. You will find there ample evidence why Gaffky and 
I attributed to the water-supply the prominent role in the 
spreading of the large epidemic of 1892. I cannot hope that 
our reasons might convince you but 1 trust you will see that 
all questions raised in your article are extensively investigated 
by us Sirs, yours faithfa!ly. 

Hamburg, May REINCKE 


Dr 
THE EAST LONDON MEDICAL SOCIETY. 
To the Editors of THE LANCE’ 
| _ SIRS,—A society bearing this name has been formed to 
deal with subjects of medical interest but primarily to press 
for a reform of the abuse hospital charity. An open 
meeting will be held on Tuesday, May 17th, at 3 30 p.m, in 
King’s Assembly Rooms, Cottage Grove, Mile End road, near 
Burdett-road, E Circulars are being sent to as many 
medical practitioners as possible in East and North-East 
London, but as some may not receive them will they be kind 
enough to accept this 4s an invitation to attend. 
We are, Sirs, yours faithfully, 
GEORGE BLACK, 


| 
| 
| 


| 


l am, 


end, 140s 





of 


- Honorary 
EvWin HASTINGS, Secret aries 
F. Harris WHITE, pro tem. 
White House, Tredegar-road, Bow, E., April 30th, 1904 
| $$ $_$$____—_—__ 
|ON CONTINUOUS CLINICAL TEMPERA- 
TURE CHARTS. 
To the Editors of THE LANCET. 
| Sirs,—Some years ago while house physician to Dr. J. K. 
| Fowler at the Middlesex Hospital I was studying the 


different types of temperature charts met with in cases 
of pulmonary tuberculosis. To some of these, notably the 
inverse type, where the early morning temperature is higher 
than the evening temperature, being a continuation of the 
evening rise, Dr. Fowler attached some importance, for its 
appearance sometimes heralds the onset of acute general 
tuberculosis. It then occurred to me that a continuous 
record of a patient’s temperature registered on an auto- 
matically moving chart might show recurring variations 
which by our present method of charting temperatures remain 
unobserved, but which, if ol)served, might throw some light 
on the nature or progress of an illness Mr. Whipple of 
the Cambridge Scientitic Instrament Company kindly placed 
one of Callendar's electric recorcers at my disposal, and he 
also took considerable trouble in preparing suitable terminals 
for making clinical observations. Ultimately a glass bulb 
after the pattern and size of one of Messrs. Burroughs, 
Wellcome, and Co.’s enules was made and this, carrying the 
fine platinum wires, was used for taking either axillary or 
rectal temperatures. Dr. Fowler kindly gave me permission 
to use the recorder in his wards. The instrument yielded 
excellent and accurate results though there was some difficulty 
in standardising it. The patients, however, objected to the 
constant wearing of the bulb in the axilla which caused some 
discomfort after 24 hours. By making the bulb flat this 
inconvenience might be overcome. Shortly after this I took 
up practice here and had, therefore, to desist from further 
experiments, but I have been much pleased to read in THE 
LaNceT of Feb. 27th, which arrived by the last mail, that 
Professor Renald Koss has made some further experiments, 
apparently with the same apparatus. I sincerely hope that 
these experiments will be continued 

Records of continuous temperatures offer a new field for 
research and the results are likely to prove of value. Thus 
the sudden fall of temperature which usually follows a 
' perforation of the bowel in enteric fever or the hyperpyrexia 
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of rheumatic fever would be instantaneously and automatic- 
ally recorded, or again the fall of temperature resulting from 
shock might be observed during the progress of a major 
operation. But besides registering the temperature of a part 
of the body at any particular moment Callendar’s recorder 
may be made to register the difference between the tempera- 
tures of any two parts—eg., the difference between the 
axillary and the rectal temperatures. This is done by using 
two separate terminals, one of which is placed in the axilla 
and the other in the rectum; the difference in temperature 
between the two bulbs is recorded in a single curve. The 
difference between the axillary and the rectal temperature is 
sometimes considerable (as in cholera) and this is a subject 
that may repay further study. Should the investigation 
prove fruitful it is to be hoped that someone may devise an 
instrument of smaller dimensions and less cost. 
| am, Sirs, yours faithfully, 

C. Keissmann, M_A., M.D. Cantab., B.Sc., 

Adelaide, South Australia. M.R.C.P. Lond. 


BRITISH HOME AND HOSPITAL FOR 
INCURABLES 
To the Editors of THe LANCET. 


Sirs,—Amongst your notices of ‘* Donations and Bequests " 
I see the name of the late Mr. William Sutton, M.D., but 
you do not mention a legacy of £250 left to this institution 
by him. If only out of justice to the deceased gentleman I 
shall be glad if you will insert this in your next issue. 
Lam, Sirs, yours faithfully, 


April 29th, 1904 EpGAn PENMAN, 


WELSH MEDICAL DINNER. 
To the Editors of Tuk LANCET. 


Sirs,—It has been decided to hold a Welsh medical dinner 
at Prince's Kestaurant, Piccadilly, London, W., on May 25th, 
1904, at 7 for 7.30 r.m. Sir John Williams, Bart., has kindly 
consented to preside. Gentlemen intending to be present or 
to introduce guests are specially requested to give notice in 
writing to either of the honorary secretaries as soon as 
possible. A general meeting will be held at 6.30 r.m., at 
which all should endeavour to be present, to discuss the 
advisability of instituting an annual reunion. 

We are, Sirs, yours faithfully, 
T. P Beppors 
WILLIAM LLoyp, 
65, Wimpole-street, Cavendish-square, W., May 3rd, 1904. 


. Honorary Secretaries. 


TESTING THE EYESIGHT OF THE 
NATION. 
To the Editors of Tuk LANCET. 


Sins,—With reference to a recent article in the Times 
newspaper under the above heading, which is commented 
upon in TH Lancet of April 16th, | am authorized by my 
council to state that the Optical Society, which is mainly 
a scientific society, as I show in my subsequent quotation 
of its objects, does not at this stage commit itself to any 
definite opinion on the sight-testing question nor can it 
accept responsibility for the views of individual members ; 
moreover, it dees not organ’ce or conduct examinations or 
grant ‘‘diplomas” of any sort whatever. 

In the article I quote it is mentioned that the Optician 
and Photographic Trades Review is stated to be the official 
organ of the Optical Society. That journal is the official 
medium for the publication of the society's notices and 
proceedings but it is in no sense authorized to voice inde- 
pendently the opinions of the Optical Society as a body 
Moreover, I have the authority of the editor of the 
Optician and Photegraphic Trades Review for the assertion 
that neither he nor the Official Journal nad anything to do 
with sending out the so-called ** circular communication.” 

As a matter of interest to your readers I shall be glad if 
you will permit me to state that the objects of the Uptical 
Society (which was founded in the year 1899) are : (1) to 
promote intercourse between those interested in the science 
of optics in the United Kingdom, the colonies, or foreign 
countries ; (2) to foster and to disseminate knowledge of 
optical matters among its members ; (3) to arrange lectures, 
discussions, and demonstrations on optical science and 
optical instruments ; (4) to provide its members with 





information on all optical subjects of interest; (5) to 
promote the establishment, adoption, and recognition of 
standard sizes, gauges, calibres, templets, and methods for 
universal use with all optical and other scientific instru- 
ments; and (6) to print, publish, sell, lend, or distribute 
the proceedings or reports of the society or any papers or 
communications on optical science or subjects connected 
therewith I am, Sirs, yours faithfully, 
W. SALT, honorary secretary. 
Hanover sjuare, London, W., May 3rd, 1904. 





THE TENURE OF OFFICE OF THE 
MEDICAL OFFICER OF HEALTH. 
To the Editors of THB LANCET. 


Sirs,—It is extremely satisfactory to note that the Local 
Government Board has recently in some instances signified 
to district councils its willingness to consider favourably 
applications made as to the reappointment of medical 
officers of health without limit of time where the officers in 
question have been in office some years and have discharged 
their duties satisfactorily. The duties which have to be 
discharged by a conscientious medical officer of health are 
so important and often so diametrically opposed to the views 
of some individual members of a district council that where 
after a trial of two or three years a medical officer of health 
has satisfied the Local Government Board as to his discretion 
and competency that body should certainly see to it that 
the public do not lose a valuable servant through the caprice 
of a district council. 

The reappointment without limit of time is as essential for 
rural district medical officers of health as for urban if sanitary 
reforms, which are at the present time a pressing necessity, 
are to be satisfactorily achieved. I have in mind more 
particularly at this instant the cleanliness of our milk- 
supplies. It is a matter of common sense that reform in this 
direction should begin at the fountain head—in short, with 
the cow. Security of tenure is essential if the medical officer 
of health of a rural district council is fearlessly to enforce 
the provisions of the Dairies, Cowsheds, and Milkshops Order 
and of the Model Regulations framed by the Local Govern- 
ment Board under Art. 13 of that order. No district council 
should have the power to terminate the appointment of a 
medical officer of health except on the ground of his 
incompetency and then only with the approval or endorse- 
ment of the Local Government Board. 

1 am, Sirs, yours faithfully, 


May 2nd, 1904. Pustic HEALTH. 





To the Editors of THE LANCET. 


Srrs,— In Tue Lancet of April 30th, p. 1239, one of your 
correspondents drew attention to the fact that the Dolgelly 
rural district council had fallen in with the suggestion of the 
Local Government Board and appointed its medical officer 
of health ‘‘ without limit of time.” Probably few of your 
readers are in a position to appreciate the great practical 
importance of what appears to be a small administrative 
detail. No apology need therefore be offered for empha- 
sising the advantages that would accrue were the Local 
Government Board invariably to take this course and were 
a!l local authorities «qually amenable to advice from head- 
quarters. 

Under present conditions the majority of provincial 
medical officers of health are appointed for a short term of 
years, usually, indeed, for one year only. This means that 
at the end of that term a medical officer who has refused 
to prophesy smooth things or has been in any way too 
active may be got rid of by the simple process of re- 
fusing to vote for his reappointment. It also means 
that every year the jerry-builder, the slum-owner, and 
the crank have a golden opportunity of making them- 
selves more than commonly offensive by publicly objecting 
to the reappointment. In many districts this is a chance 
which is never missed, as the writer knew to his cost when 
medical officer of a small urban district. In such cir- 
cumstances it can hardly be a matter for wonderment if the 
nature of the average official sometimes is subdued to what it 
works in, like the dyer’s hand, and that annual reports tend 
to become too complacent. To take a concrete instance, it 
requires no smal! amount of force of character for the medical 
officer of a rural district to insist on dairy and cowshed regu- 
lations being strictly enforced when he knows that nearly 
every member of his authority is both by interest and by 











-— > oe oe we CU 


a se, ee eee. ee ee 


SPeoenmwroecsgewncatewenm wre 

















THE LANCET, } THE ORGANISATION 


OF THE PROFESSION. [May 7, 1903. 1307 








prejudice opposed to such enforcement, but it needs very 
considerable courage when the officer's very livelihood is 
imperilled if he tenders unwelcome advice. Fortunately 
that courage is frequently in evidence, but in any case there 
is a temptation to let things slide, which is bad for all con- 
cerned and especially for the public whose interests the 
medical officer is supposed to guard. 

Now, Sirs, some of your readers are members of local 
authorities, while many others occupy positions of influence 
throughout the country, and I would suggest that they could 
render a greater service to public health by insisting that all 
appointments should be made ‘‘without limit of time.” 
This would not only have the effect of diminishing oppor- 
tunities for petty tyranny but would give security of tenure 
to those medical officers whose salaries are partly paid from 
Imperial sources, as such officers cannot be removed during 
the term of their appointment except with the consent of the 
Local Government Board. Will not THE LANCET again 
assist us by advocating such a far-reaching reform ? 

I am, Sirs, yours faithfully, 


May 4th, 1904. Havup IGNARUS MALI, 





THE ORGANISATION OF THE PROFESSION. 


(FRoM OUR SpEctAL COMMISSIONER. ) 


THE MANCHESTER MEDICAL GUILD AND THE BRritIsH 
MEDICAL ASSOCIATION. 

THERE is nothing of a particularly sensational character 
to record in regard to the Manchester Medical Guild 
During the last three or four years this organisation has 
kept on in the even tenour of its way. It has not retro- 
graded nor has it made any notable step forward. If it is 
the best-governed people that have no history the Manchester 
Medica] Guild may claim that, according to this axiom, it 
must be a model institution. If, however, there is nothing 
startling to record there has been much quiet, steady work 
done. To begin with, the monthly meetings of the guild have 
been regularly held and these very effectively help to keep the 
members in touch with each other ; then for those who may 
fail to attend all these gatherings there is the Medical Guild 
Quarterly which constitutes a periodical official record of 
what has been done; but, not content with their monthly 
meetings and their quarterly publication, there is now a 
further effort being made so that the members may 
come into still closer and more constant association. A 
scheme brought forward long ago, but which fell through, 
has now been revived and it consists of creating a 
medical social and scientific club. The guild has more 
than 200 members and this would constitute a good nucleus 
foraclub. But there are other medical societies to whom 
a common meeting place would be of use and they might 
join hands so as to have one great central meeting place 
for all the societies and organisations formed by members of 
the medical profession. Apart from ordinary accommoda- 
tion, this club should have one or more fairly large com- 
mittee rooms so that the various societies, such as the 
Medical Guild, the Medico-Ethical Association, and the 
Clinical Society of Manchester, might have their meetings at 
the club. The rent which these societies pay for offices or 
meeting places could then go to the maintenance of the club 
and all that is of interest to the profession could be con- 
ceptrated in one single building. This evidently would be 
the best means of insuring success and it is to be hoped that 
individual predilections will not stand in the way of union 
for so useful and so agreeable a purpose. 

Of course, though in a quiet way, the guild has helped to 
settle and to prevent disputes, and this not only in Man- 
chester and Salford but also in outlying districts. For 
instance, at some large coal-pits in the Pendlebury district 
there was a dispute. The employers compelled all their men 
to insure against accidents but some of the miners had a 
society of their own and as neither organisation could agree 
as to who should pay the medical attendant the latter ran 
every risk of not being paid at all. The medical professicn 
being organised, however, and able to present a united 
front was strong enough to enforce the acceptance of an 
agreement. It was then settled that the men’s society 
should limit its action to the payment of benefits such as 
sick allowances, while the fund collected by the employers 
should serve to pay the fees of the medical attendants. 


There was, however, another difficulty. The agreement is 
that the colliery surgeons receive 15s. for every case of 
accident. Of course, this is remunerative only on condition 
that the trivial accidents are included but it had become 
the practice to send minor cases to the dispensing druggist. 
This has been altered and the colliery surgeons having now 
to attend the slight as well as serious cases the average 
of 15s. per case becomes reasonably profitable. When the 
colliery surgeons first insisted on these points there was an 
outcry. Threats were made that advertisements would be 
published inviting some outside practitioner to come to 
take the place of the old-established colliery surgeons but 
when it was found that the latter were really well organised 
all such resistance was abandoned and the colliery surgeons 
won their contention all along the line. 

Though there has been comparative calm for some years 
now it seems very probable that a storm may burst at no 
distant day. The trouble which arose during the course of last 
year with the Manchester and Salford Provident Dispensaries 
Association has already been described. These dispensaries 
are providing municipal servants with medical attendance 
for 3s. 6d per annum. Even the workmen themselves very 
generally recognise that this is not enough. Some three or 
four years ago an interview took place between representa- 
tives of the Manchester Medical Guild and officials from the 
local friendly societies and sick clubs. The discussion which 
ensued showed that the objection was not so much against 
an increase in the amount of the subscription paid but the 
fear that one concession if made would lead to agitations for 
further increase. If the medical profession could only decide 
once and for all—and this all over the country—what 
would be considered as permanently satisfactory there 
would be some prospect of coming to an understanding. 
The Manchester Medical Guild proposes to act upon this 
suggestion. There should be a minimum charge for con- 
tract work which should be recognised in every part of the 
country and enforced on every society. But this is beyond 
the power and scope of the medical unions that have been 
constituted to deal expressly with economic questions. 
These unions, though becoming more numerous, are still 
confined to certain counties, towns, and localities. Here, 
then, is an opportunity for the British Medical Association 
since its branches are established all over the country. 
Consequently the Manchester Medical Guild proposes to 
arrange so that at the next annual meeting of the British 
Medical Association a motion shall be made declaring that 
the mioimum for contract work throughout the country shall 
be 4s. per annum. 

The new constitution of the British Medical Associa- 
tion has caused confusion and doubts to arise in the ranks 
of the various medical unions such as the Manchester 
Medical Guild which had been constituted to take action 
in regard to economical and ethical questions. It was but 
natural to imagine that these unions would merge in the 
new divisions and branches of the British Medical Associa- 
tion. Theoretically this seemed the best course to follow 
but for the time being at least it would not work in 
practice. The medical unions have gained substantial 
advantages. There is much that remains to be done but 
already very palpable benefits have been attained. To 
abandon these means of action could only be compared 
to the proverbial loss of the bird in the hand for the 
sake of two in the bush. The Manchester Medical Guild 
in any case, as one of its members stated, does not feel 
inclined to commit suicide for the sake of a paper con- 
stitution. Then there are fundamental differences. A 
medical union differs in the recruiting of its members from 
all other medical societies or organisations. Most societies 
are pleased to enrol men of standing and of the best repute. 
A medical union is also pleased to bring together those 
members of the profession who hold the best position ; but 
its main object is, on the contrary, to get at the poorest 
of practitioners. It is from those who are on the lowest 
rung of the ladder that a disastrous competition may 
be feared. They tend to lower the standard of living and 
the dignity of the profession. Consequently it is most neces- 
sary to bring them under the discipline and moral control 
of a strong professional union. Then with these less 
fortunate members of the profession the question of sub- 
| scription, which in many instances is not more than 5s. a 
year to cover the working expenses of the medical union, is 
a matter of consideration. Thus it happens that many 











1 THe Lancet, April 30th, 1904, p. 1236. 
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members of the medical unions are not, and would have some 
difficulty in becoming, members of the British Medical 
Association. If, however, this end is ultimately to be 
attained the British Medical Association must first prove 
that it thoroughly grasps the questions at issue and that it 
has the intelligence, the power of initiative, and the enter- 
prise to grapple with them effectively 


The proposal which the Manchester Medical Guild hopes | 


to see brought forward at the Oxford meeting of the British 
Medical As-ociation will serve as a preliminary test. It will 
be a splendid opportanity, for this is a matter that could be 
settled more effectually by the British Medical Association 
than by the medical usions even if they were all unanimous 
It is quite natural that the friendly societies and other such 
bodies should say that they first of 411 want to know what it 
is the medical profes-ion really does desire. The Manchester 
Medical Guild may answer that they desire a minimum of 
4s. for contract work, but it may be shown that at South- 
ampton and elsewhere the payment of 5« and even 6s. has 
been enforced. While in some places medical men have 
accepted as little as 2s. Gd. per annum they have asked 
double and treble as much elsewhere. The friendly societies 
and sick benefit clubs may well complain that the medical 
men do not know what they want. But the gathering at 
Oxford will afford a unique opportunity of getting something 


like uniformity introduced in regard to the demands that | 


shall be brought forward in the future. 

One of the greatest objections that can be made against 
the medical unions as they exist to-day is their isola- 
tion They bave to deal with bodies that are not isolated. 
The great friendly societies are national institutions 
governed by central committees with branches all over 
the country and the colonies rhis gives them a distinct 
advantage which the action of the British Medical Associa- 
tion might effectively counteract if that body could prove 
itself competent to deal with such questions 

In the meanwhile, though hoping to make the minimum for 
contract work a national question, the Manchester Medical 
Guild is pushing the matter forward as a local question. In 
1899 a pledge was circulated asking the local practitioners 
to promise that they would not accept any contract work for 
less than 4 a year. This had a good effect at the time and 
many clubs raised their rate of payment accordingly. But 
some club medical officers feared to take action, giving as 
their excuse that the pledge had not been unanimously 


accepted. Others while agreeing with the principle did | 


not like the idea of signing a pledge. Then there was the 
competition of the ‘‘sixpenny doctors" who had been neg- 


lected and who would offer to do the club work whenever | 


apy difficulty arose between the clubs and their usual medical 
officers. Indeed, this question of the ‘‘sixpenny doctors ™ is 
an important matter which has been too readily set aside 
Just as it is necessary to establish a minimum rate of sub 
scription for contract work, so also there should be a 
minimum fee for consultations. In the meanwhile exception 
may be taken to the minimum proposed by the Manchester 
Medical Guild. It should be not 4s. per annum but 1d. per 
week—that is, 4s. 4d. per annum. As only poor people 
should be allowed to contract at such rates they must pay 
by the week and 4s. a year would mean that during four 
weeks no collection would be made. If a man can pay 1d 
during 48 
the whole of the 52 weeks into which the year is divided 
It would in any case be an excel!ent measure to fix on some 
such limit and it is to be hoped that the Manchester Medical 
Guild will not fail to press the matter forward. 


LITERARY INTELLIGENCE.—Messrs. H. K. Lewis 
are just issuing the eleventh edition of Martindale's Extra 
Pharmacoy cia, revised by Mr. W. Harrison Martindale, 
F.C.8., and Dr. W. Wynn Westcott. The book has 
been considerably remodelled, many of the older drugs, 
chemicals, and preparations having been omitted and 300 
new remedies being included. The sections on antitoxins 
and organotherapy have been almost entirely rewritten. 

The Klectrician Printing and Pablishing Co, Salisbury- 
coart, London, announces that it will issue early in May 
an important work by Mr. F. Soddy, M A., entitled ** Radio- 
Activity : an Elementary Treatise from the Standpoint of the 
Disintegration Theory.” This is intended as a text-book for 
students and others interested in the fascinating research 
work connected with radium and other radio-active sub- 
stances 


weeks the probability is that he can do so during | 
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Operations on the Brain. 

PROFESSOR MADELUNG (Strasburg) described the case of 
a boy, nine years of age, who received a gunshot wound 
of the brain three years ago and had since suffered from 
| amaurosis, slight hemiparesis, and general disfigurement 
from excessive adiposity. From the situation of the wound 
and from the appearances presented by skiagrams he con- 
cluded that the hypophysis had probably been injured. 

Dr. SToLre (Breslau) said that in a man 40 years of age 
who had suffered from acromegaly and general adiposity he 
had found adenoma of the hypophysis and a metastatic 
deposit in the right occipital lobe. 

Professor VON EIseiseerG (Vienna) said that he had 
}made experiments on the hypophysis of cats and had 
found that complete removal of it always caused the death 
of the animal 

Dr. BORCHARD (Posen) mentioned the case of a girl, nine 
years of age, who, three years after a serious injury to the 
skull, showed symptoms of mental impairment. The skull 
was trephined and an abscess was opened. with the result 
that the psychical troubles disappeared. Dr. Borchard was 
of opinion that they were due to local irritation of the 
brain 

Dr. Frrepricn (Leipsic) said that he had seen a patient 
who, after a traumatic lesion of the brain ten years ago, 
suffered from mental disturbance but recovered after removal 
of a large growth in the frontal lobe 

Professor HILDEBRAND (Basle) reported the case of a 
patient who, two days after an operation on the nose, in the 
course of which the galvano-cautery was used, suffered from 
marked pyrexia, slow pulse, paresis of the nervus ab- 
ducens, protrusion of the eyeball, cedema of the eyelids, 
and mydriasis. As there probably was thrombosis of the 
cavernous sinus he gave several injections of Tavel's anti- 
streptococcic serum. Notwithstanding the development of 
slight erysipelas at the place of the injection all the 
symptoms eventually disappeared, the paresis of the nervus 
abducens being the longest maintained. 

The Function of the Thyroid Gland. 

Dr. Lanz (Amsterdam) read a paper on the procreative 
faculty of animals whose thyroid gland had been removed. 
He found that the loss of this gland produced in moderately 
young animals sterility which was but little influenced by 
feeding with thyroid gland or by the administration of 
iodine. As to the human genus he alluded to the case of a 
male cretin, aged 28 years, in whom sexual desire had been 
absent previously to the administration of thyroid gland but 
thereupon it appeared at once. He afterwards married but 
had no children. In a female cretin menstruation made its 
appearance only after thyroid feeding 


Intrathoracic Operations. 

Dr. SAUERBRUCH (Leipsic) read a paper on a pneumatic 
apparatus devised by him for the prevention of pneumo- 
thorax in intra thoracic operations. It consisted of a kind 
of chamber in which the pressure was reduced by an air 
pump. It was first tried in operations on animals; the 
animal was put into the chamber so that only its head was 
outside and an air-tight junction was made by means of a 
| caoutchouc ring. The operator and his assistants were inside 
and the anesthetist was outside the chamber. The principal 
feature of Dr. Sauerbruch’s apparatus was that the respiration 
continued to be normal after the thorax was opened, the 
difference of pressure between the bronchi and the pleural 
cavity being kept constant. 

Professor VON MIKkuLicz (Breslau), in whose clinic Dr. 
Sauerbruch had made his experiments, confirmed the state- 
ments contained in the paper and expressed his views as to 
the future of intra-thoracic operations with the aid of 
Dr. Sauerbruch’s apparatus. 

Professor PETERSEN (Heidelberg) recommended instead of 
Dr. Sauerbruch’s method the subjecting of the bronchial 
system to increased atmospheric pressure. For this purpose 


l Por this report we wish to tender our thanks to the editor of 
the Deuteche Mediciniache W enachrift, through whose courtesy it 
has been forwarded to us by our correspondent.— Ep. L. 
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he used an apparatus similar to Waldenburg’s pneumatic 
apparatus, by means of which compressed air was respired. 


Abdominal Surgery. 


Professor vON MIKULICZ discussed some methods of 
increasing the resistance of the peritoneum against infec- 
tion in operations on the gastro intestinal organs. He ex- 
plained that a trustworthy disinfection of the peritoneum was 
very diflicult and that prophylactic injections of serum were 
iseless, the eflicacy of the antistreptococcic sera being 
hitherto rather doubtful. The best method was to produce 
artificial hyperleucocytosis by the administration of nucleic 
acid ; 12 hours previously to an operation 50 cubic centi- 
metres of a 2 per cent. solution were given. Of 34 patients 


suffering from serious diseases of the stomach and intestines | 


the operation, a result which Professor 
Adminis- 


none died from 
von Mikulicz attributed to the above proceeding. 
tration of a saline solution was likewise eflicacious. 

Dr. BRUNNER (Miiosterlingen) read a paper on the 
difference of virulence of the contents of the duodenum 
and the colon. He said that perforation of the duodenum 
was much more dangerous than that of the colon and that 
the bactericidal action of the peritoneum showed great differ- 
ences in individual cases. He then gave an account of 
experiments made on animals for the purpose of destroying 


the bacteria of the intestines, especially bacterium coli; he | 


found injections of acids to be the most efficacious method. 

Dr. KADER (Breslau) expressed the opinion that peritonitis 
might be avoided by giving an injection of antistreptococcic 
serum ten hours previously to an operation. He even recom- 
mended the giving of prophylactic injections to every soldier 
24 hours before a battle. 

Professor KUSTER recommended in septic peritonitis the 
making of a small incision through which a drainage-tube 


or a strip of gauze might be introduced ; the patient must | 
then be kept permanently on the back even when the | 
This position was, of course, very | 


lressing was changed, 
tiresome and even insupportable to certain patients. 

Professor Frikpricn (Greifswald) read a paper on 
subcutaneous feeding of patients operated on for gastro- 
intestinal disea-es or for peritonitis where the administra- 
tion of food by the mouth or rectum was unavailable. He 


recommended the injection of about 60 or 70 grammes of | 


glucose and of the same quantity of olive oil; to meet the 
want of alluminous substances he recommended injections of 
a pepsin-peptone solution. In this way a patient might be 
sustained for some time. 

Dr. Payr (Graz) drew attention to thrombosis of the 
veins of the intestine, the mesentery, and the peritoneum 
which sometimes produced profuse hemorrhage from the 
gastro-intestinal vessels and might occur in strangulated 
hernia and in appendicitis, 

Professor RikpEL showed specimens of perforated gastric 
ulcers. The prognosis of peritonitis in those cases was 
rather bad, and an early diagnosis of ulcer was there- 
fore essential from a surgical point of view. The ulcer was 
in the majority of cases situated on the small curvature 
and on the pylorus ; pain was as a rule felt on the left side 
and usually appeared so early that by careful dietetic treat- 
ment the patient might sometimes be saved 

Dr. FRANKE (A'tenburg) showed a patient suffering from 
cancer of the pylorus in whom he had first performed gastro 
enterostomy and four weeks afterwards resection of the 
growth. He explained the advantages of this proceeding. 

Dr. SEEFISCH (Berlin) said that three years ago he had 
performed gastro-enterostomy for stenosis of the pylorus in 
a child now four and a half years of age. The Murphy 
button was found to be present in the stomach one and 
a half years after the operation; by a recent radiogram 
it was, however, ascertained that the button had in the 
meantime been spontaneou-ly discharged. 

Dr. BorcHARDT (Berlin) mentioned the case of a patient 
suffering from aneury+m of the aorta who showed uncertain 
symptoms of dilatation of the stomach after a grave injury 
of the abdomen. The patient died on the fifth day and the 
necropsy revealed volvulus of the stomach and complete 
obstruction of the pylorus ard the cardia. 

Dr. LAMPE (Bromberg) discussed the functional troubles 
of the ga-tro-intertinal canal following gastro-enterostomy 
according to the methed of Wiolfler and Liicke. They 
were, he said, caused by «edema and might be avoided by 
introducing #n absorbable drain into the anastomosis 

Dr. Von Beck (Carl-ruhe) said that he had investigated 
500 cases of colitis, of which 170 occurred in men and 330 
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|in women. They were a sequel to different abdominal 
diseases—perityphlitis, enteroptosis, cancer, tuberculosis, and 
| actinomycosis of the colon. In six of his own cases he 
| cut out the entire colon from the circuit by joining the ileum 
| to the sigmoid flexure—i.e., performing an_ ileo-sigmoid- 
ostomy. One of his patients died but the others recovered. 

Dr. BUNGE (Berlin) spoke on the causation of sub- 
cutaneous ruptures of the intestines which arose either 
from direct crushing or from bursting or from distension. 
The rupture happened in the majority of cases between the 
ileum and the cecum or between the sigmoid flexure and 
the rectum. Rupture of the mesentery was particularly 
| dangerous. 

Professor WULLSTEIN (Halle) said that he had made 
numerous experiments on resection of the intestines and the 
| stomach without opening the lumen. The principal feature 
of his method was that the serosa was sutured first over an 
absorbable button, the walls of the intestines being then com 
pressed by a special instrument. This method of splanchno- 
tripsy was ased in invagination, in appendectomy, and in 
gastro-enterostomy 

Dr. Riese (Britz) mentioned two cases in which after an 
operation gauze compresses had been accidentally left in 
the peritoneal cavity. In one case the compress was in the 
intestine, in the other it was in a mesenteric cyst. Both 
cases were successfully treated by laparotomy. No inflam- 
tic. 


| mation ensued, the gauze being ase] 
(To be continued.) 
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| The Medical Arrangements with the Tibet Mission.—The 
| Plaque Epidemic. 
THE medical arrangements with the Tibet Mission not 
| only provide for our own sick and casualties but also asa 
civilised power for medical aid to the Tibetans. It must be 
| borne in mind that there are hosts of followers engaged in 
| road making and transport to be provided for and that from 
the base at Siliguri at the foot of the Himalayas the road 
| goes through the tropical Teesta Valley and then upward for 
| 150 miles or more through the most difficult and inhospitable 
| mountains in the world. Up to the present the daily sick list 
has averaged 100 fighting men and about 200 followers. 
| The medical establishment is under Licutenant-Colonel 
| L. A. Waddell, C.LE., 1.M.S., and consists of 16 executive 
| officers, 31 assistant surgeons and hospital assistants, a large 
| staff of nursing orderlies, and assistants with ambulance, 
transport, tentage, stores, comforts and other impedimenta 
in abundance. At each chief stage of the journey there has 
| been established a section of a hospital and at small inter- 
| vening posts a hospital assistant with medicines. Hospital 
huts are now being built to replace the tents. The ambu- 
| lance transport is a host in itself. Besides eight stretchers 
| per regiment there are about 50 doolies each carried by six 
bearers and also ambulance chairs, riding ponies, and for the 
| road up the Teesta Valley a dozen bullock tongas. As the 
| Indian doolie-bearer is no good for the mountains and the 
cold, some 300 Tibetans and Sikhimese were engaged as 
bearers but many of these deserted. At the action at Guru 
after our own wounded had been attended to, the medical 
| officers rendered help to the enemy's wounded and about 180 
were carried from the battlefield to Tona and Guru villages. 
The plague returns for the week ending April 2nd show 
deaths compared with 39 975 in the preceding week. 


46, 32 
19.322 


| The provinces were affected as follows 
deaths, against 12,594 ; United Provinces, 8610, against 8776 ; 
| Bombay districts, 5470, against 7176; Bengal, 4810, against 
4109 ; Centra) Provinces, 1798, against 2230 ; Central India, 

| 


Punjab, 


1469, against 1605; Bombay city, 1065 against 931, but the 
local returns for the week endirg April 9'h show a decline to 
814; Karahi, 293, against 215; Calcutta, 544, again-t 471, 
| but later local returns show, like Bombay, a decline. Kashmir 
reports 540 deaths and Rajputana 1335. It is only in the 
Punjab that there has been any decided increase during the 
| week, the remaining provinces nearly all showing a decline. 
After being free from the disease for so many years plague 
| bas broken out in Madras city. Ten indigenous cases are 
| reported partly in the city itself and partly in an adjoining 
village 
April 15th. 
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Food Adulteration in the City. 

Tu report of the borough analyst shows that this form of 
dishonesty is on the decrease in Birmingham. The total 
number of analyses last year was 1660, of which 1303 were 
conducted under the provisions of the Sale of Food and 
Drugs Acts and the remaining 357 under applications from 
the various Government departments. The samples sub- 
mitted under the Acts represent only 2°4 per 1000 in- 
habitants, this being a smaller proportion than in the 
preceding year. It is also a much smaller proportion than 
that in London where the number of analyses amounts to 
4 per 1000. 532 samples of milk were dealt with during the 
year with the result that 450 of these samples proved to be 
genuine. Of 368 samples of butter examined adulteration 
was found to have taken place in 21. The worst sample of 
milk examined was taken from a milk-cart and contained 29 
per cent. of added water, 20 per cent. of skim milk, and a 
small quantity of boric preservative. 

The Arley Small-pox Outbreak. 

This outbreak, which originated at Arley near Nuneaton, 
has not only affected the union at that place but also those 
of Atherstone, Folesbill, and Meriden. About 30 cases have 
been notified and the majority of these are under treatment 
at the isolation hospital at Binley. The medical officer of 
the Nuneaton rural district council, which authority will 
have to bear the bulk of the cost of dealing with the 
epidemic, has prepared a special report which shows that in 
one house in Arley there were six children, of whom four were 
vaccinated and two unvaccinated ; the two latter contracted 
small-pox whilst the four others escaped. In another house 
there were six children, three vaccinated and three not. The 
three who were vaccinated escaped small-pox and the three 
who were unvaccinated contracted it. In another instance 
there were in one house six unvaccinated and three vac- 
cinated persons and only the latter escaped the disease. The 
medica! officer thinks that there may be a few further odd 
cases but he does not ex; ect any serious development of the 
epidemic. Mr. W. H. Boon, the chairman of the rural 
district council, has intimated that when the epidemic is 
over he will call attention to the greatly increased cost to the 
ratepayer incurred through persons refusing to be vaccinated 
and subsequently falling a prey to small-pox. 

The New Women's Hospital. 

The foundation-stone of the new hospital was laid a few 
days ago by Mr. Arthur Chamberlain, the president of the 
institution. The present building, which is situated in 
Stratford-road, Sparkhill, has long been too small for the 
needs of the city and district and the new building which is 
being erected at Showell Green-lane, Sparkhill, will be of 
much larger size. The hospital grounds abut upon the 
Sparkhill Recreation Ground, which is 17 acres in extent, 10 
that there will always be a certainty of abundant fresh air. 
Prior to the stone laying ceremony the annual meeting of the 
supporters of the institution was held and the report of the 
committee was read. During the year 1903 3450 cases had 
been treated at the out-patient department, this being an 
increase of 161 on the previcus year. The total number of 
new and old cases treated had been 19 370, being 1292 mc re 
than in 1902; 444 patients had been admitted to the in 
patient department, an increase of 18 ; the number of opera- 
tions had been 426, an increase of 14 ; and the number of 
cases involving abdomiral section had been 250, 16 more 
than in the previous year. Of these 10 had died, giving a 
death rate of 4 per cent. as compared with 1 28 per cent. on 
234 operations in 1902 From the founding of the hospital in 
1871 up to Dec. 31st, 1902, there had been 3610 operations ; 
of these 218 patients had died, giving a death-rate of 6°03 
percent. The amount which the new hospital is to cost is 
£40,000, towards which the treasurer has up to the present 
received £32000. The new hospital will be in the main a 
two-storey building of brick. The elevation will be of an 
unobtrusive character and will not be adorned with any 
terra-cotta and with but little stone. In the centre is the 
administrative block with entrance hall, matron’s and 
medical! officers’ rooms, nurses’ and servants’ dining rooms, 
&c. On the first floor, which is approached by two wide fire- 
resisting staircases, are the sleeping rooms and bath rooms 
for the matron, medical officers, and servants. At the back 





of the administrative block are placed four ward units, two 
on each floor, having a total provision for 48 beds. These are 
approached from the administrative block by a central corridor 
on the ground floor. Leading out of this corridor are a dis- 
pensary, surgical store, storeroom for patients’ clothes whilst 
they are inmates of the hospital, sewing room, mattress store, 
and a sitting room for the sister in charge of the floor. There 
is also a staircase, with low steps, which incloses a lift-shaft 
in which is an electric lift capable of containing a patient in 
bed and with a nurse in attendance. On the first floor im- 
mediately opposite the lift is the operating department, 
consisting of an anwsthetic room, two operating rooms, and 
sterilising rooms, with a sitting room for tke sister in 
charge. Each ward unit is to consist of an associated 
ward for ten beds, with an isolation ward for two 
beds, duty room, pantry, a room for washing mackin- 
toshes, and two sanitary annexes placed cornerwise, with 
balcony between, from which there is a fire-escape to 
the ground. There is also a bathroom placed near the 
main staircase, in which patients will be received before 
they are taken into the wards. The ward buildings 
are to be constructed on piers and arches allowing of 
a free air space below the ground floor under the whole area 
of the buildings as a protection against damp and ground 
air. A narrow balcony will run along each side of the 
wards on the first floor, giving patients a chance of sitting 
in the sun and also affording a means of cleaning the 
windows from without. The wall and ceiling surfaces 
throughout these buildings will be painted with a special 
enamel paint upon plaster and care is being taken as far 
as possible to avoid any corners in which dirt might be 
harboured. At the south end of the administrative biock is 
placed a detached nurses’ home containing on three floors 
20 nurses’ bedrooms, three sisters’ bedrooms, sick-room, and 
on the ground floor a recreation room, small kitchen and 
pantry, bathrooms, Xc., and a staircase at the end of the 
corridor. At the north end of the administrative block is a 
detached building for the laundry and engineering depart- 
ments containing on the basement floor boiler and engine 
room fitted up with complete plant for an electric light- 
ing installation, together with room for accumulators 
and steam disinfecting room. On the ground floor there 
are a washhouse and a laundry with up-to-date machinery, 
also a delivery and receiving rooms. In addition there is a 
mortuary consisting of post-mortem rooms and friends’ 
waiting room. The administrative ward and laundry build- 
ings are connected below ground by a subway in which will 
be carried the steam, water, and gas mains and electric 
cables. The heating will be on what is known as the 
‘‘atmospheric” system. The convalescent home will be 
a two-storey building containing on the ground floor an 
entrance and corridor leading to the day room, dining room, 
matron’s sitting room, kitchen with larder, pantry, and 
scullery, and also a room for patients’ clothes, bathroom, &c. 
On the first floor there will be two dormitories for patients, 
each containing five beds, and two for two beds, the matron’s 
bedroom, linen room, and sanitary annexe. ‘There will be 
an external fire-escape staircase from the first tloor to the 
ground floor. It is expected that the convalescent home will 
be ready for occupation by September and the main buildings 
in the early part of next year. 


Worcester and Warwick Volunteer Bearer Company. 


The annual supper and distribution of prizes to this 
company has recently taken place, Colonel W. P. Whitcombe, 
the commander of the company, presiding. Colonel A. W. 
Duke, R.A.M.C , principal medical officer of the north-western 
district, was also present, as was Captain Ro-coe Badger, 
Colonel Whitcombe’s subordinate officer. Colonel Duke, in 
responding to the toast of his health, pointed out that his 
district extended from Carlisle in the north to Hereford in the 
south. In that district there were many volunteer brigades 
and many bearer companies. The company he was addressing 
was now only a little over one and a half years old and he had 
seen nothing like the results which they had achieved in any 
other bearer company in the midland district. There was no 
work in England that he looked upon as more important than 
the work which they were doing. Supposing this country 
were invaded they all knew what a great number of men 
might be wounded in a very few minutes. It would be 
impossible for the Royal Army Medical Corps of themselves to 
deal with them; therefore they were trying to form com- 
panies of men like them who were willing to learn how to 
help the wounded and the sick when they fell. The great 
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difficulty which they found in forming such companies was 
the want of assistance from the civilian part of the popula- 
tion. Some brigades were badly in want of such help. In 
Birmingham they seemed to have received considerable 
encouragement and he should like to see the people in other 
places encouraging the men who formed such companies by 
attending at their gatherings and offering prizes for their 
competitions. He thought that the greatest credit was due 
to Colonel Whitcombe and Captain Badger for what they 
hai done. 

May 2nd. 
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** Tramp Factories.” 


At aconference of women guardians held on April 28th 
in the Manchester town-hall, under the presidency of the 
“Lord Mayor, Mrs. Higgs of Oldham made some strong 
remarks on the need of re-moulding the present system of 
dealing with the homeless. By the Poor-law of Queen 
Elizabeth's time it was proposed that every worker should 
be anchored to a parish and nobody should be idle. But 
to-day the decline of agriculture and the growth of ‘ indus- 
trialism made it necessary that labour should flow readily 
from one manufacturing district to another,” and such 
migration should be facilitated. In tramp wards the 
‘*tramp” proper and the genuine seeker for work should be 
distinguished and the latter, man or woman, should be 
allowed to stay in a town long enough to look for work. 
Mrs. Higgs spoke from personal experience of tramp wards 
and common lodging-houses. She said that women who 
entered a tramp ward scrubbed floors ‘‘and for their night's 
lodging did a day’s work worth at any rate 2s. and good 
food. Yet they emerged from the ward half starved and 
worn out after a long, weary, foodless day.” As it is 
undoubted that the chronic tramp is one of the chief agents 
in spreading small-pox and other diseases it is desirable 
that he should be dealt with differently from the genuine 
seeker for work, however difficult the separation of the 
two classes may be. The tramp question came up at a 
meeting of the Cheshire Standing Joint Police Committee 
held at Chester Castle on April 30th. The Northwich 
Union wrote calling attention to the tramp nuisance and 
suggested that a warning issued some years since by the 
Chief Constable (Colonel Hamersley) ‘‘ not to relieve tramps 
or render them any assistance ” should be widely distributed. 
The Chief Constable suggested that when tramps were 
brought before the justices they should discharge them. It 
was decided to re-issue the notice. There is no doubt that 
besides being a costly nuisance the professional tramp is a 
serious danger to the health of the community. 


Sir Henry Roscoe's Graduation Jubilee. 


Although Sir Henry Roscoe cannot be claimed as a 
member of the medical profession it may perhaps be per- 
missible to notice the very general congratulations on the 
occasion of the fiftieth anniversary of his graduation at 
Heidelberg as a doctor of philosophy. There was a large 
gathering in the Whitworth Hall of the Owens College on 
the evening of April 22nd of the old students of the 
Owens College, of university professors from all over the 
kingdom, and of representatives of scientific and philo- 
sophical societies, and addresses were read from these and 
from colonial and foreign universities. It is 47 years since 
Sir Henry Roscoe became connected with the Owens College 
when it was located in a dwelling- house in Quay-street. For 
30 years he taught at the Owens College, for the last 17 
years he has had the title of emeritus professor of Victoria 
University, while for eight years he has been Vice-Chancellor 
of the University of London. During his long residence in 
Manchester Sir H. Roscoe has always shown much interest 
in questions affecting the public health and medical men 
everywhere will join in congratulating him upon his 
graduation jubilee. 

The Water-supply. 


The annual report of the Manchester Waterworks Com- 
mittee contains some interesting facts. The reservoirs, water- 
courses, and subsidiary works at Longdendale, representing 





the old supply before Thirlmere was tapped, have been main- 
tained in good order and condition. The work of the com- 
mittee bas included the laying of 19 miles of iron piping and 
connexions made to 4991 additional houses. The full supply 
of water has been maintained throughout the year. The 
new 36 inch main from the reservoirs at Prestwich for distri- 
bution in the city of the second instalment of the Thirl- 
mere water is nearly completed. The level of the lake 
itself is being raised 15 feet above the present height 
and this will considerably increase the storage capacity. 
This increase is necessary in view of the demand that will 
be made when the second line of pipes from Thirlmere is 
completed, as it soon will be. The hydraulic power supply 
has been well maintained and is extending. The average 
weekly output of water for the year is 3,590,900 gallons, as 
against last year’s average of 3,565 900 gallons, an increase 
of 25,000 gallons per week. How long the present supply 
will suffice is of course as yet unknown, but if the population 
continues to increase it will be a matter for careful calcula- 
tion. It will be difficult to find another Thirlmere un- 
appropriated. 
** Clean Heads.” 


We English think ourselves a clean people but we might 
be cleaner. In some sections of the population the tolerance 
exhibited towards parasitic pests is something marvellous. In 
a discussion at a meeting of the Clitheroe education com- 
mittee Mr. W. E. Musson, an old practitioner there, said he 
had examined as many as 60 children and found that not 
more than six or seven had absolutely clean heads. He 
spoke of the hardship it was to have to send children among 
those of negligent parents, for no amount of care would keep 
children’s heads clean if they were among others who were 
unclean. A motion was adopted that where slates were 
used in schools the practice of spitting should be rigor- 
ously suppressed and that the education committee should 
encourage the use of paper instead of slates as far as prac- 
ticable. Presumably if the committee suppresses spitting 
it will supply water, with rags or sponges, for cleaning 
the slates and paper if used will be burned when done 
with. It was also decided to recommend the town council 
to allow its medical officer to visit each school once in 
three months to examine the eyes, hair, and teeth of the 
children and that his present salary should be increased by 
£15 a year. It is to be hoped that the town council will 
agree to this modest request and some such arrangements 
should be general, though three-monthly examinations give 
too much time for parasites to run riot. 


Death from Anthraz. 


An inquest was held on April 28th on the body of a butcher 
living near Nantwich who was suspected to have died from 
anthrax. The evidence showed that on March 3lst he 
dressed the carcass of a cow that was afterwards sent to 
Manchester market. He became ill and died on April 25th. 
The owner of the cow said that it died after a few hours’ 
illness and the veterinary surgeon told him from “ milk 
fever,” that he said the cow was a good bit of beef, and 
advised him to make the best of it. The evidence 
showed that the cow was dead before the veterinary 


surgeon saw it and that at his suggestion it was 
dragged out of the shippon and bled. Mr. Frank E. 
Mathews said that death was due to anthrax. From 


this case and from others it is evident that there is a 
great deal of ignorance or carelessness or both with regard to 
this most dangerous disease, and that the veterinary pro- 
fession, whose responsibilities in the matter are extremely 
serious, are not always alive to them. In this case the 
coroner is reported to have said ‘* it was perfectly scandalous 
that cows which died from disease were stuck for the 
purpose of being sent to market and sold for human food.” 
Although there may be some consolation in knowing that 
when well cooked no ill consequences may befall thore who 
eat it, however nasty the idea may be, still the risk incurred 
by those who handle the raw meat must be considerable. 
The verdict was that *‘ Death was due to accidental inocula- 
tion from anthrax bacilli,” and the jury “‘ expressed dissatis- 
faction with the veterinary surgeon's evidence and with the 
way in which he had handled the case.” The matter is 
serious for Cheshire and every care ought to be taken that 
no more disastrous blunders are made. Cremation of the 
carcass seems to be the only satisfactory mode of dealing 
with these cases. 
May 3rd, 
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Vaynor and Penderyn Health Report 

Vaynor and Penderyn form a rural district with a 
population of 4957 persons situated in Breconshire but 
adjoining Merthyr Tydvil and this proximity no doubt 
accounts to some extent for the high death rate of 193 per 
1000 recorded for 1903. The birth-rate during the same 
period was 31 per 1000 and the infantile mortality-rate was 
equal to 189 per 1000 births. This large number of deaths 
among young children quite justifies the statement con- 
tained in the annual report of the medical officer of health, 
Mr. T. J. Webster, that the milk-suffply of the district 
requires to be supervised carefully for now that infants are 
so much bottle-fed it is more than ever essential that the 

milk should be pure, unadulterated, and plentiful. 

Liandafi and Dinas Powis Heaith Report 
The rural district of Llandaff and Dinas Powis is con- 
tiguous to Cardiff and is probably affected by the good 
sanitary conditions which prevail in that town. The popula- 


tion ot the district is 24.205 and Dr. Richard Prichard in his | 


annual report for 1903 gives the birth-rate as 29 per 1000, 


the death-rate as 12 per 1000, and the infantile mortality-rate | 


as equal to 98 per 1000 births. It is ome of the few 
districts in which whooping-cough has been included in 
the schedule of notifiable diseases for any lengthened 
period and although Dr. Prichard does not express any 
very definite opinion as to the value of the practice he gives 
some very instructive statistics relating to the disease. 
During the past 14 years 1496 cases have been notified and 
86 deaths have occurred. Jn the first seven years there were 
746 cases and 50 deaths, giving a case-mortality of 6°7 
per cent., and in the second seven years there were 750 
cases with 36 deaths, or a case mortality of 4°8 per cent 
There would appear, therefore, to have been some beneficial 
influences at work and they probably include the visits of 
the sanitary inspector with the printed instructions of the 
medical officer of health to the infected houses. The high 
rate of mortality from the disease among very young children 
is well shown in the figures for 1903. Of the 37 children 


under one year old who were attacked eight died, while of | 


the 168 who were over one year only one died. The scheme 
of voluntary notification of cases of phthisis which was 
adopted in the district two years ago has been discontinued. 
Carmarthen Asylum 

At the end of the first quarter of this year there were 680 
patients in the three counties asylum at Carmarthen and 
the weekly charge for maintenance for pauper patients is 
now 9s. Oid. The superintendent of the institution (Dr. E 
Goodall) is pressing forward the question of superannuation 
for the officials and the asylum committee has passed a 
resolution approving the principle 

Talgarth Asylum 

At the Breconshire and Radnorshire joint asylum at 
Talgarth, which was opened last year, the weekly rate of 
maintenance for pauper patients is 12s. On March 25th last 
there were 245 patients in the institution. 

Swansea General Hospital 

rhe corporation of Swansea has subscribed £100 to the 
funds of the Swansea General Hospital. The subscription 
from this source in former years has been 50 guineas 

Memorial te the late Mr. W. M. Barclay, F.R.C.S. Eng 

In the chapel of the Bristol General Hospital a brass 
tablet has recently been erected in memory of the late 
Mr. W. M. Barclay who was for many years connected 
with the institution. The inscription was the last com- 
position of the late Canon Aioger, Master of the Temple, 
London, and is as follows 

To the honoured! men ff Wilfred Martin Barclay, F.R.C S., born 
1865, died 1905, connected with this hospital as student, assistant 
house surgeon, assistant urgeon, and surgeon from 1882 to 1903 
This memorial is placed here by the medical surgical, and nursing 
stall and students, past and present, of this hospital in affectionate 
appreciation of the skill and devotion with which he discharged the 
artuous duties of his several appointments and of the high character 
and personal charm which endeared him to his colleagues and to all 
with whom he was associated in the work of this institution. 





Bristol Royal Infirmary 


The committee of the Bristol Royal Infirmary has expressed 


| much regret at receiving the resignation by Sir Charles Cave, 
, Bart., of the presidency of that institution. Sir Oharles Cave 
| has occupied the position for 25 years, a longer term than 
| any of his predecessors, and has performed much useful work 
for the infirmary. 
May 3rd 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Death of Dr. G@. W. Beattie. 

THe death occurred at Peel House, Failsworth, on 
April 25h of Dr. George Watson Leattie, medical officer 
of health of Failsworth, near Manchester, medical ofticer 
| of the Prestwich union, and public vaccinator for Failsworth. 
He graduated M.B, C.M. at the University of Aberdeen 
in 1870 and proceeded to the M.D. degree in 1872. He was a 
member of the British Medical Association. Prior to settling 

in Failsworth Dr. Beattie was ia practice in Ballater. 


The University of Aberdeen: Commencement of the Summer 
Session 

The summer session at the University of Aberdeen com- 
| menced on April 26sh. The attendance of students was appa- 
rently quite equal to that of former years, although the details 
of the numbers at the various classes have not yet been com- 
| piled. In connexion with the medical session, intimation 
| is made of a course of instruction in anwsthetics to be con- 
ducted by Dr. A. Henderson at the Royal Hospital for Sick 
| Children. In connexion with the lighter side of university 
life it is announced that the recreation park at King’s 
College is now in first class condition for cricket and that 
practice at the nets may be had at any convenient time. 
rhe attention of newly matriculated students particularly is 
drawn to the cricket club, as it gives them an excellent 
opportunity of playing on the best cricket pitch north of the 
Tweed. The Wanderers’ Club season started on April 30th 
with a match against the Aberdeen Royal Asylum team. It 
is also announced that the lawn tennis club courts are now 
ready for play. 


Aberdeen Royal Infirmary 

It is announced that the property known as Sim’s-square, 
situated opposite the Aberdeen Royal Infirmary, has been 
purchased by the directors for a sum between £6000 and 
£7000, with a view to probable extension of the institution 
at some future date. There is no doubt that the policy 
of looking ahead in the case of a public institution like 
| this is highly important, for it seems inevitable, considering 
the way in which the infirmary has grown within recent 
years, that development and extension will have to be made 
in the future and it is well that the buildings should be 
as much together as possible. 

May 2nd. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Irish Dispensaries 

THE report of the Local Government Board for Ireland 
recently presented to Parliament dealt not only with the 
position of the dispensary medical oflicers, as reported in 
Tue LANcet of April 30th, but included a very important 
proposal for the reorganisation of the service. As a pre- 
|amble it is stated that for the reasons already mentioned 
a reduction of the staff of medical officers is not only 
feasible but is called for in the circumstances, and, more- 
ever, that such a diminution in the number of ofScers would 
enable a board of guardians without adding to the charge on 
the union funds to deal liberally as regards extra remunera- 
| tion with those members of its medical staff to whom in- 
| creased duties would be assigned. The report of the Local 
Government Board then states that ‘‘on the occurrence of 
| vacancies in future in the dispensary medical staff they 
| propose to consider in each instance whether the then vacant 
post could be abolished, and if so whether the other dis- 
pensary medical officers in the union could be placed in the 
charge of the extended areas and in the possession of 
increased salaries and their positions thereby substantially 
improved without inflicting any real bardship on the sick 
poor or imposing further burdens on the ratepayers.” 
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National Association for the Prevention of Consumptiin and 
other Forms of Tuberculvsis: Dublin Dranch. 

At a meeting of the committee of the Dublin branch of | 
the National Association for the Preventicn of Consumption | 
and other Forms of Tuberculosis held at the Royal College | 
of Physicians on April 22nd the methods of administering | 
the oath in courts of law were considered. The committee 
looks upon the custom of kissing the Testament as dangerous 
to health and has addressed letters to the Recorder of Dublin | 
and to the city divisional magistrates asking them to dis- 
countenance the practice in their respective courts and | 
expressing the hope that the method of taking the oath with | 
the uplifted hand will in future be followed more frequently. 

Royal Victoria Hospital, Belfast. 

The report of the working men’s committee for the year | 
ending Dec. 31st, 1903, has been published. The total amount 
of the working-class subscriptions for the year amounts to 
£3627 2s. 5d., the largest sum ever received from the work- 
ing men of Belfast and perhaps one of the largest work- 
ing-class contributions in aid ot any other similar institution 
in the United Kingdom. It is to be hoped that the employés 
in the shipyards will all subscribe a penny per week so that 
instead of £666 given by 20,000 of them more than £4300 
may be contributed next year. 

Seagulls and Herrings. 

At a meeting of the Belfast Natural History and | 
Philosoy hical Society held on April 26th Mr. John Brown, 
F.R.S., read a paper on the National Expenditure on the 
Maintenance of Gulls. He referred to the destruction of 
herrings by these birds and taking for his basis the hypo- 
thesis that each gull ate 200 fry in one day it would, in the 
two months of which its playtime lasted dispose of 12,000 
fry. On the assumption that, if let alone, these baby 
herrings would all have matured and that the average price 
of herrings on the pier is about £1 per 1000 the keep of each 
gull for two months cost the nation £12. In the ‘ play” of 
the gulls there would be about 100 birds engaged and 
supposing there were five ‘‘plays” per mile of coast, taking 
the coasts of the three kingdoms and adjacent islands, but 
omitting the smaller inlets, at 4000 miles they had a total of 
2,000,000 birds whose keep for two months on herrings 
would cost 24 millions sterling. Some of the speakers in 
criticising the paper thought that the damage done by the 
gulls had been over-estimated. Probably if the herrings were 
left alone the sea would be overrun by them. 

Public Health of Belfast. 

In the report presented to the Belfast corporation on 
May 2nd it is stated that in the four weeks ended April 16th 
there were 70 deaths from zymotic disease and 111 and 204 
respectively from phthisis and diseases of the respiratory 
organs, making a total of 315 from the two latter causes. 
The number of cases of infectious disease notified during the 
four weeks was 132, being an increase due to cases of 
erysipelas and ‘‘simple continued fever.” Four cases of 
small-pox were notified, the last 16 days ago. There were | 
47 deaths from whooping-cough. It is owing to diseases 
of the respiratory organs that the death-rate (25 per 1000) is 
rather higher. It is hoped that the two bodies—the Poor-law 








| already been opened and it would appear that ankylo- 





guardians and the city corporation—will take joint action 
in reference to a consumption sanatorium. 
May 5rd. 
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The Cause and Prophylawis of Miners’ Anemia. 

On April 19th M. Fabre read an interesting paper before 
the Academy of Medicine on Miners’ Anemia. From various 
researches which he carried out in the coal districts of 
France and Belgium he had come to the conclusion that 
miners’ anemia is only a symptom of disease and not a 
disease in itself (entité morbide). It has occurred in different 
mines at different periods and as epidemics of anemia. 
Towards the end of the eighteenth century there was an 
epidemic of miners’ anemia in the district of Chemnitz in 
Hungary, in an argentiferous lead mine. Here the anemia 
was due to lead poisoning. In the beginning of the nine- 
teenth century an epidemic occurred in the anthracite mine 


| of cocaine in no way interferes with the chloroform. 





of Fresne and Vieux-Condé. Here it was apparently due to 
ydrogen and to other causes. 


“gassing” by suipburetted b: 


The epidemic ceased on the shutting up of certain galleries 
in which the men affected worked and on a change being 
made in the methods of working. A few years later an 
epidemic broke out at the mine of Vanneaux near Wasmes 
in Belgium due to “gassing” by sulphuretted hydrogen, 
carburetted hydrogen, and other deleterious gases. At 


Ville-beeuf near Saint-Etienne an epidemic occurred in 
1859 due to asphyxia by bad air. The epidemic came 
to an end when improved methods of ventilation were 
employed. There is, then, no form of anemia peculiar 
to miners, but they, like everyone else, are exposed 
to different and ordinary causes of anemia These 


causes M. Fabre has tried to classify under the follow- 
ing headings: anwmias due to general influences, those 
due to occupational influences, and those due to indi- 
vidual influences either congenital or acquired. Prophylaxis 
consists in the establishment of good ventilation, in strict 
attention to cleanliness, both of the workings and of the men 
who work in them, and the supply of good food. All excesses 
must be avoided and the hours of work must not be too long. 
M. Blanchard said that the question of the ankylostoma in 
France was one of great gravity. They all knew the ravages 
which it had caused in Belgium and in other countries and the 
danger for France was also serious. M. Blanchard considered 
that the Academy should institute a commission of inquiry 
into the subject. M. Roux considered that it would be 
very interesting to open a general inquiry throughout the 
mining districts so as to discover what is the frequency of 
ankylostomiasis in France. An inquiry dealing with the 
northern districts, under the presidency of M. Calmette, had 


stomiasis is very widespread in the mining districts. M. 
Fabre, however, said that he had examined 300 miners for 
ankylostomiasis and had only found one case. M. Chauveau 
stated that in the district of Saint-Etienne miners’ anwmia 
was very prevalent. Perroncito has just completed an 
inquiry into the question so far as it affects the Saint- 
Etuenne basin and has found numerous cases of ankylo- 
stomiasis. M. Chantemesse said that in Litge the disease 
was very common, so much so that the socialist societies, 
such as, for instance, the Ligae Populaire, had started 
campaigns against ankylostomiasis. When any miner offers 
himself for work at a mine he is not allowed to go below 
until he has been certified as free from ankylostoma by the 
medical officers of the league. The Academy eventually 
decided to appoint a commission of inquiry. 
Local Cocaine Anaesthesia in Abdominal Operations. 

M. Chaput recently read a paper before the Academy of 
Medicine in which he laid great stress upon the advantages 
of the above-mentioned method of producing anwsthesia. 
It does not entail the chance of death during the operation, 
it does away with shock and with post-operative vomiting, 
and the patient can take food immediately after the 
operation. In patients who are not very fearful the surgeon 
can carry out most abdominal operations under local anws- 
thesia. The method is always indicated when general 
anesthesia would be risky ; it is the method of election 
for all superficial laparotomies and has very real though 
less obvious advantages for deep laparotomies. If the 
patient be very nervous chloroform may be given for the 
continuing of the operation and the previous administration 
Under 
cocaine M. Chaput has performed 25 major abdominal opera- 
tions, such as those for appendicitis, bysterectomy, ovario- 
tomy, and gastro-enterostomy. Most of the patients could 
not have taken chloroform. 

Choline and Affections of the Nervous System. 
At the meeting of the Neurological Society which was 


| held on April 14th Dr. 8S. A. K. Wilson of Edinburgh com- 


municated some results of a research upon choline which he 
has been carrying out in the wards under the care of 
M. Pierre Marie. Dr. Wilson stated that the presence of 
choline in the cerebro-spinal fluid was always an indication 
of a nerve degeneration more or less acute. For instance, 
he demonstrated its presence in a case of cerebral hemor- 
rhage, in ten out of 12 cases of tabes dorsalis, and in 
epilepsy, both in the form known as ‘‘tardive” and in 
Jacksonian epilepsy. Choline was not found in cases of 
hysteria or of secondary syphilis or where there was no 
definite sign of nerve degeneration. Dr. Wilson pointed 
out the usefulness of this clinical symptom, the technique 
for demonstrating which is by no means com . He 
had been unable to trace any definite relations between 
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the presence of choline and the result of a cytological 
examination of the cerebro-spinal fluid. 
Lumbricosis in the Colonics 

M. Kermorgan has received various reports upon the above 
subject from his colleagues in the colonies. The disease is 
very frequent in hot countries, both among Europeans and 
natives, and its diffusion is due to the habit which the latter 
have of using all fecal material when diluted with water for 
growing vegetables. Lumbricosis brings about ill-defined 
febrile conditions which are only too commonly ascribed to 
malaria and it is necessary to remind colonial practitioners of 
this fact. Various observations on the matter which M. 
Kermorgan laid before the Academy of Medicine at the 
meeting held on April 19th show that in opposition to the 
opinion of Davaine the lumbricus cannot be considered as 
simply a foreign body in the intestines. The worms can 
cause intestinal perforation and may move about so as to 
penetrate the biliary canals and the substance of the liver or 
other organs, in which case they are capable of setting up 
abscesses, not only in man but also in the anthropoid apes. 
The Surgical Treatment of Meningitis foliowing Fracture of 

the Base of the Skull, 

At a meeting of the Society of Surgery held on April 27th 
M. Mignon read a paper on the case of a man, aged 
23 years, whose head was caught between a pair of 
swing doors. Externally the only apparent injuries were 
two small wounds, one on either side of the head, but 
after a day or two the patient complained of headache and 
vomiting. His pulse became slow and he had subconjunctival 
hemorrhages and right amaurosis. He lay curled up (decu 
bitus en chien de fusil), gave the meningitic cry, showed 
Kernig’s sign and also symptoms of toxemia. M. Mignon 
diagnosed fracture of the anterior portion of the base of the 
skull and operated four days after the accident. The patient 
was trephined in two places. On the right side effused 
blood was found between the bone and the dura mater which 
latter was slate-coloured. M. Mignon put in a drain to a 
depth of six centimetres and repeated the operation on the 
left side where the bemorrhage was less abundant than on 
the right. The results were although Kernig’s sign 
persisted for seven days 
complete anosmia and atrophy of the right optic papilla 
Lumbar puncture showed many lymphocytes in the cerebro- 
spinal fluid and cultures made from it showed pneumococci. 

May 
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Johns Hopkins Hospital's Li 


DuriN« the recent great fire in 
Hopkins Hospital met with serious losses which were likely 
greatly to impair its work These facts coming to the know- 
ledge of Mr. Rockefeller of New York he caused an investiga- 
tion to be made by his attorney and on the report confirming 
the losses Mr. Rockefeller contributed the amount estimated 
to be necessary to enable the hospital management to con- 
tinue its work uninterrupted. The amount thas contributed 
outright to be used at the discretion of the trustees was 
$500,000. The value of the property destroyed by fire was 


by Fure Compensated 


SSOR 


estimated to aggregate about $1.300,000 and the net loss 
to the institution was about $500 000 The management 
propose to rebuild the burned district and it is estimated 


that it will become more valuable than before and that the 
good work of the hospital will be considerably augmented. 
Abolition of the Office 

After a struggle of many years the medical profession of 
New \ork city has succeeded in securing the passage of a 
Bill through the State Legislature aboli-hing the office of 
coroner. The four coroners of the city have hitherto been 
a power in politics that defeated year after year the united 
efforts of all our medica) organisations. The Bill which has 
finally passed wisely allows the present coroners to remain in 
oftice during the terms for which they were elected, but con- 
fines their duties to that of presidirg at inquests as justices. 
The plan of the new law is to divide the duties of the coroner 
and to distribute them among existing departments of the city 
government. To the Health Department is assigned the duty 
of determining the cause of death; if there is an element 
of crime in the cause the district attorney is summoned and 


of Coroner. 


takes charge of the further prosecution of the case; if an 
' 





The patient recovered but with | 


| invalided. 


inquest is held it must be in the magistrate’s court. To make 
the service as accurate as possible the law creates a bureau 
in the Health Department called ‘‘The Bureau of Medical 
Examiners,” at the head of which is to be a physician 
eminent in pathology; he is to be assisted by a corps of 
medical examiners selected for their special fitness as 
pathologists for their duties as investigators of the causes 
of death. It is estimated that the new law will save the 
city annually upwards of *60,000, besides giving a degree of 
reliance on that service which the former in the very nature 
of its organisation could never succeed in effecting. 
The Prevention of Yellow Fever. 

The activity of the public health authorities in cities 
where yellow fever prevailed last year in the State of 
Texas to prevent the recrudescence of the epidemic is 
worthy of notice. The city chiefly affected was Laredo 
and the health officials have taken early steps to prevent 
the propagation of the mosquito. An ordinance has 
recently come into operation in that city which makes a 
public nuisance all wells, cisterns, tanks, reservoirs, barrels, 
tubs, vats, pools, lakes, ponds, puddles, and other re- 
ceptacles holding and containing water except when the 
water contained therein is coated and kept coated with oil. 
Any person on whose premises standing water is found not 
covered by oil shall be deemed guilty of maintaining a 
nuisance and is liable to a fine upon conviction in any sum 
from $5 to #25 for each day that the nuisance is main- 
tained. A large corps of inspectors has been appointed who 
will daily visit all houses and premises and enforce this 
ordinance. It is also made an offence punishable by fine 
for any householder to have on his premises the larve of 
mosquitoes. If these stringent regulations are enforced it 
seems impossible to have a return of the fever if it is only 
disseminated by the mosquito. 


Sanitation of the Panama Canal District. 

Much interest has been manifested in medical circles in 
regard to a proper supervision of the sanitary interests of 
the district through which the Panama Canal is to be con- 
structed. The experience of the contractors in the con- 
struction of the Panama Railroad is still fresh in the 
memory of many living physicians. The immense number 
of labourers who suffered from what was known as ‘*‘ Chagres 
fever" during the building of that road nearly crippled the 
work. The death-rate from malaria, of a very malignant 
type, was enormous and of those who survived to return to 
their northern homes large numbers remained permanently 
In his instructions to the Commission the Pre- 
sident has called attention to the importance of enforcing 
very rigid compliance with sanitary regulations as follows : 
‘*There is one matter to which | wish to ask your speciab 
attention, the question of sanitation and hygiene. You will 


| take measures to secure the best medical experts for this 


Baltimore the Johns | 





purpose whom you can obtain and you will, of course, 
make the contractors submit as implicitly as your own 
employés to all the rules and regulations of the me:lical 
department under you. I presume you will find it best to 
have one head for this medical department but that I shall 
leave to your own judgment.” As a result of these instrac- 
tions the Commission has appointed Major Gorgas of the 
Army Medical Department as the head of the medical 
staff. Major Gorgas was in charge of the sanitary service 
of Havana, Cuba, during the American occupation and was 
successful in exterminating yellow fever from that city. No 
appointment could possibly have been more appropriate. 


United States Society for the Study of luberculosis. 

The number of organisations for the study of tuberculosis 
is bewildering. No less than three propose to be represented 
at the International Exposition at St. Louis and each claims 
to be national in its character and to be the representative 
society. Prominent in these societies are the names of men 
who have never before been known to have any interest in 
the subject. In order to organise a society which should 
really be representative of the medical profession a call was 
issued for a meeting in Philadelphia on March 28th, to be 
composed of the leading physicians of the country known to 
be actual students of tuberculosis. The meeting was held 
accordingly and was truly representative in character not 
only of the best students of tuberculosis but of the medical 
profession of this country. In the preliminary organisation 
Professor William Osler of Johns Hopkins Hospital, Balti- 
more, was elected chairman. After a full and free dis- 
cussion it was resolved to organise a *‘ United States Society 
for the Study of Tuberculosis.” A committee was then 
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appointed to prepare a constitution *nd by-laws for such a | 
society and the meeting adjourned until the week of the | 
meeting of the American Medica! Association at Atlantic 
City, when the organisation is to be completed by the 
adoption of the constitution. The permanent organisaticn 
of this representative body of physicians will, it is to be 
hoped, supersede the ephemeral and ill-constituted bodies 
now so much in evidence. 

April 24th. 





Obituary. 


AUSTIN MELDON, F.R.C.8S., M.R.C.P. IREL 

THE uncertainty of life is strikingly exemplified by the 
unexpected death of Mr. Austin Meldon of Merrion-square, 
Dablin Mr. Meldon, who had reached his sixtieth year 
and, as is well known in Dublin, was of exceptionally 
massive build, was apparently in his usual health until the 
evening of April 28th when he was seized with sudden 
illness and survived only a short time. His son, Dr 
G. E. P. Meldon, most fortunately happened to be close at 
hand, so that his many friends have at least the con- 
solation of knowing that everything which was possible 
in the melancholy circumstances was done. Mr. Meldon 
was a native of Miltown, county Dublin, and received his 
professional edvcation at the Catholic University in Dublin, 
where among other prizes he gained gold medals in mid- 
wifery and diseases of women and in surgery and practice 
of medicine In addition to these evidences of diligence | 
and talent in the work of the medical classes he undertook, 
in 1864, betore receiving his diplomas, the ambitious task 
of writing an ‘‘ Essay on the Pathology and Diagnosis of 


Diseases of the Ovaries.” This production gained for 
him the gold medal of the Pathological Society of 
Dublin. In 1865 he became qualified as LRC.P 
and L KCS. Irel His subsequent career was one cf 


much success, the well-merited reward of an excellent know- 
ledge of his profession, careful attention to his patients, a 
sympathetic and prepossessing manner. and an unusual 
faculty of inspiring confidence. In 1874 he was admitted 
F.R.C.S8. Ire). and in 1880 M.RC.P. Irel. In 1888 the 
annua! election of President and Vice-President and council 
of the Royal College of Surgeons in Ireland was held on 
Jane 4th, when Mr. Henry Fi zgibbon was electe’ President, 
and the contest between Mr. Meldon and Mr. William 
Frazer resulted in the former being returned as Vice. Presi 
dent by a large majority. In 1889 Mr. Meldon had the 
satisfaction of succeeding to the presidency. For many 
years he was on the staff of Jervis-street Hospital and was 
senior surgeon at the time of his death. Among other 
important offices which he at various periods held was that 
of president of the surgical section of the Royal Academy | 
of Medicine of Ireland and consulting surgeon to the 
National Maternity Hospital he was also three times 
president of the Irish Medica! Association Mr. Meldon 
made numerous contributions to medical literature, mostly 
in the professional periodicals Many years ago he 
elaborated a theory of gout and published a paper 
on the subject in THE Lancet of July 27th, 1872, 
p. 114 His view was that the predisposing cause of 
gout was the presence in the blood of uric acid 
and of sodium compounds; in the condition of health 
nerve force preserved these substances separately in a fluid 
state but when the nervous influence was impaired urate of 
sodium was formed. Mr. Meldon also published treatises on 
gout, rheumatism, lithotomy, and skin diseases. He was a 
deputy lieutenant and justice of the peace for county Dublin 

The funeral took place on May 2nd at Glasnevin Cemetery. 





WILLIAM FOTHERGILL TUCKETT, M.R.C.S. Ena., 
L.R C.P. Epty., L.8.A., J.P 

Mr. William Fothergill Tuckett died at his residence, 
18, Daniel-street, Bath, on April 27th in his eighty-seventh 
year. The deceaced, who was born at Bath, received his 
medical education at St. George’s Hospital, London, taking | 
the qualifications of M.R.C S. Eng. and L.8.A. in 1841 and 
that of L R.C.P. Edin. in 1860. Mr. Tuckett practised for | 
several years at Abergavenny and then settled in Bath. He | 
took a great interest in municipal work ; he was first elected | 


on the Bath town council in 1880 and had sat continuously 
since that year. In 1888 he was placed on the commission 


| of the peace for the city of Bath and in 1892 he was raised to 


the aldermanic bench. Mr. Tuckett did much useful work 
on the council and was at one time chairman of the sanitary 
committee. A few weeks ago Mrs. Tuckett died and the 
deceased felt the loss very keenly. Mr. Tuckett was a 
staunch Churchman. He will be much missed in Bath where 
he was held in the highest esteem. 





Medical Actus. 


EXAMINING Boarp IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SurGEONS.—The following 
gentlemen passed the second examination of the Board in 
the subjects indicated at the quarterly meeting of the 
examiners 

Anatomy and Physiolog Riebard Clayton Allen, Birmingham Uni 

versity; Raymond Kkbenezer Apperly, Middiesex Hospital; James 

Appleyard, University College Hospital; Harold Kdward Battle, 

Yorkshire Coilege, Leeds; Thomas Herbert Cecil Benians, London 

Hospital ; Harold Gartield Bennett, St. Thomas's Hospital; Harry 

Blakeway and Frederic Henry Wormald Brewer, St. Bartholomew s 

Hospital; Frank Treadwell Boucher, Lniversity College, Bristol; 

Martin Biuns Studer Button, Lomion Hospital; Kdward Bellis 


Clayton, B.A. Camb., Cambridge University; Johu Basil Close, 
Yorkshire College, Leeds; Robert Maleol Coalbank, St. Bar 
tholomew's Hospital; Francis Garland Collins, London Hospital; 
Archibald Cordon Birmingham University; Cecil Frederic 
Curti Owen College, Manchester Archibald Davidson 


and Maurice Mason Karle, Guy's Hospital; Herbert Bdwin Tonge 
Dawes, B.A, Camb., Cambridge University; Richard Molesworth 
Dennys, St. Bartholomew's Hospital; Johu Henry Farbstein, Un 

versity College Hospital; William Douglas Frew and George 


Kdward Fritche, Middlesex Hospita Kobert Francis Gerrard and 
Gilbert Egerton Green, Liverpool University; Heary Granger, St 
Thomas's Hospital Samuel Hallam, Charing Cross Hospital 
Hother MeCormick Hansechell, Kdward William Dacre Hardy, and 
Walter de Marchot Hill, St. Bartholomew's Hospital; William 
Woodmason Hellyer, London Hospital; Arthur Kdmund Ironside, 
Charing Cross Hospital; Johu Gladstone Ivers, Owens College, 
Mauvchester liam Griffith Jones. L.D.S. Edin University 


College, Cardiff, and Owens College, Manchester; William Robert 
Kilgour, St Bartholomew's Hospital William Herbert King, 
University College Hospital ; Septimus Joseph Lee, Middlesex Hos 
n Kenneth Arthur Lees, B.A. Camb., Cambridge University 

William Hamer Leigh, Owens College, Manchester; Christian 
Frederick Louis Leipoldt, Guy's Hospital; Arthur Rieussett 
Littlejohn, St. Mary's Hospital; Philip Walter Mathew, Middlesex 
Hospital; Kdward Pigott Minett, Guy's Hospital; Frederick 
Miller Neild and Henry John Nightingale, 5t. Thomass Hospital 





Francis William O'Connor, Richard Dominic O Connor, and Tom 
O'Neill, St. Bartholomew's Hospital; Robert Colin Paris, King’s 
College Hospital; Roderick Jos 1 Graham Parnell, University 
College, Bristol ; Basil Thomas Parsons-Smith and Walter Patey, 
St. Thomas's Hospital Kiward Haldane Paterson, Guy's Hos 
pital; Rowland Mabbatt Peake, Middlesex Hospital; David 


Phillips, St. Mary's Hospital; Lionel Lewis Phillips, St. Bar 
tholomew's Hospital; Arthur John Scott Pinchin, 5t. Thomas's 
Hospital; Edwin Noyes Plummer, Guy's Hospital; Edgar Nelson 
Ramsbottom, B.A. R.U.1., Owens College, Manchester; Charles 
Kdward Redman, B.A. Caml Cambridge, University; Claude 
Mallinson Rigby, London Hospital; Arthur Tunna Kivers and 
Stuart Machenzie Saunders, Guy's Hospitait ; Alfred Basil 
Rooke, University College Hospital; Alfred Ludovicus Sachs, 
M.A.Camb., Cambridge University and St. Thomas's Hospital 


Gilbert Bodley Scott, St. Bartholomew's Hospital; Henry Juste 
Smith, Guy's Hospital; Herbert Austin Smith, BA, Camb., 
Cambridge University and Westminster Hospital Fraucis 
Kadway Smyth, Middlesex Hospital; Francis Edgar Sprawson 
Sidney Francis St. Jermain Steadman, and Alfred King Burford 
Richard Taylor, Charing Cross Hospital; Richara William 


Starkie, Owens College, Manchester; Arthur Arbuthnot Straton, 
St. Mary's Hospital; Edward Sutcliffe, Yorkshire College, Leed 

Douglas Compton Taylor, University College Hospital; Cecil 
Hallworth Treadgold, B.A. Camb., Cambridge University; Richard 
Grenville Vaughan, University College, Bristol; Harry Wales and 
Jobu Phillip Walker, Yorkshire College, Leeds; Edward Barton 


Cartwright Whit London Hospital William Wvyeyegoone 
wardena, Ceylon Medical College and King’s College Hospital ; anc 
Kiward Musgrave Woodmin, St. Bartholomew's Hospital 
Anatomy only.—Darwin Mostyn keith, University of Michigan 
U.S.A, 
Physiology on Henry Ward Lowry, St. Bartholomew's Hospital. 


UNIVERSITY OF CAMBRIDGE.—At the Congrega- 
tion on April 28th the honorary degree of Doctor of Science 
was conferred on Dr. W. F. Ostwald, professor of chemistry 
in the University of Leipsic. The following medical degrees 
were also conferred :— 

loctor of Medicine.—¥. A. Bainbridge, Trinity; O. F. F. Grinbaum, 

Trinity; and A. Emerson, Caius 

Bachelor of Medicine and Bachel of Surgery.—¥. R. Carroll, 

Trinity ; H. M. Joseph, Trinity; 5. L. O. Young, Christ's ; and KE. A. 


Wright, Selwyn. - 
Bachelor of Medicine only. -H. C. Sidgwick, Clare, and R, D. Smedley, 


Pembroke. 
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Conjoint EXAMINATIONS 
Royal COLLEGE oF PHYSICIANS 
SURGHONS 
third professional examination as undernoted 


‘TREL AND BY THE 
THE ROYAL COLLEGE 


IN 
AND 
a) 








18 | 


The following candidates have passed the | 


Roya CoLLece oF SurGEons or ENGLAND.— 
Mr. John Tweedy, the President, and the Council of the 
Royal College of Surgeons of England entertained at dinner 
on April 28th a number of distinguished guests, notably the 
Portuguese Minister, the Earl of Onslow, the Bishop of 


| St. Albans, the Bishop of Stepney, Sir Herbert Maxwell, Mr. 


) Mr. 


Passed all s *.—A. Honoura P. V. Dolan BR. Pasa J 
Bratiey, M. J. Coyne, V. J. Cullen, Miss J.C. Hargraves, F. P. J 
Le yran i. Leonard | as, J. J. MeNelis, P. J. Rooney, W. Walsh 
( Israel Allsun, T. A. Bennett, W. W 
i se a w if whe, F. J. Cairnes, C. Cooper, F. A. Fivnn % : 
Galligan, J. M. Haves, F. W. Matthews, R. A Murpi v 
Morton, KE. C. M ua Db. de C. OGraty, A. I Tawa M 
() Keeffe, W. J. O Sullivan, H. B. Kedmond 
InsTiTUTeE OF CHEMISTRY OF GREAT BrirAain 
AND IRELAND At the Final Examination for the Associate 
ship (A.1C.) held in April the following candidates were 
su ccesstul 
* 
James John I B.Sc. Lond., Arthur Gordon Francis, B.Sc. Lond., 
J arnie Henry P y. Louis John Ex kiel Riley Reginald Tyler, 
» Reginald W am = Lane Clarke Oliver Charlies Minty Davis 
Bde. Lond Bernard Farmborough He ward, Harold Prederick 
Barke, Cyr Dickinson, B.se. Viet kr Garratt. B.Sc. Viet., 
Charles Edgar Male, and John Robert Stubbs, M.Sc. Vict 
PorTisHEAD Ursan Disrricr Councin.—At the 


meeting of the Portishead (Somerset) urban district council 
held on April 29th Dr. Charles Arthur Wigan was unanimously 
re-elected chairman 


WATER-sUPPLY oF ILFRACOMBE.—The new 
waterworks of Ilfracombe have taken two years to construct 
at a cost of over £50,000 and it is expected that they will be 
completed by the end of May. The water wiil be brought 
from the heights of Exmoor, 13 miles distant. 


Death oF A Norasie Russtan 
The Sriet reports the death of Dr. I. V. ¢ 
one of the Ras-ian alienists He 
physician of the l’reobrezhenski Infirmary 
scientific work was ‘‘ Russian Law on Insanity 
and Relation to Foreign Laws." 


Munich Gyna&coLtocicaL Socrery.— Dr. H. 
MacNaughton-Jones, formerly university professor of ob 
stetrics and gynecology in the Queen's University at Queen's 
College, Cork, and ex-president of the British Gynwcological 
Society, has been elected a Corresponding Fellow of the 
Manich Gynecological Society. 


ALIENIST. 

setestinouid. 
had been chief 
His best known 
Its History 


oldest 


DonaTIons AND Bequests.— Under the will of Mr. 


Jean Nicolas Eugene Pierson of Heaton Chapel, Lancashire, | 


the Manchester and Bowdon Hospital for Consumption and 
Diseases of the Throat and Chest will receive £400.—By the 
will of Mr. Joseph Pover a legacy of £200 is bequeathed to 
Chester Infirmary, 
widow. 


University or Oxrorp.—The examinations fo 


payable on the death of the testator’s | 


the degree of Bachelor of Medicine will commence in the | 


June 16th. The time 
been published in the 
The names of candi 


Examination Schools on Thursday, 
table of the examinations has 
University Gazette of April 26th 


dates, accompanied by the proper certificates and statutable | 


fees, must be sent in to the secretary to the Boards 
of Faculties, Clarendon-building, not later than 10.304.M. 
on Wednesday, June Ist. Forms of entry, with certificate | 


forms, can be had on application to the secretary. The exa- 
mination for the degree of Master in Surgery will commence 
at 10 A.M. on Thursday, Jane 23rd. Names must be sent in 
not later than 10 30 A.M. on Saturday, June 4th. 


RoyaL CoLuece or Surgeons 1x IRELAND.—At 
a meeting of the President, Vice-President, and Council 
held on May 3rd the following examiners were elected : 
Anatomy: Ambrose Birmingham and Alexander Fraser. 
Surgery: F. Conway Dwyer, Andrew Fullerton, Thomas 
E. Gordon, and R. Lane Joynt. Physiology and 
histology E. LE. Ledwich and Charles Coppinger. 
Biology : John J. Bargess Ophthalmology: Arthur H 
Benson and Patrick W. Maxwell. Pathology and bacterio 
logy Arthur Hamilton White. Pathology: Robert 
Allen. Midwifery and gynecology: Frederick W. Kidd 
Sanitary law and vital statistics: Caleb J. Powell 
Engineering and architecture: J. Charles Wilmot. Dental 
surgery and pathology: Daniel L. Rogers and William G 
Story. Mechanical dentistry: George M. P. Murray ‘and 
Pearsall. Chemistry and physics: Edwin 
Robert J. Montgomery. ‘Languages: L. J. 
Mathematics, physics, dictation, and English 
J. W. Tristram. 


William Booth 
Lapper and 
Woodroffe. 

‘essay : 


Jastice Grantham, Sir William 8. Church, Sir Lambert H. 
Ormsby, Sir William H. Broadbent, Sir James Reid, Sir 
Thomas Smith, Sir Patrick Manson, Sir Harry Johnston, 
Sir John Kirk, Sir Halliday Macartney, Sir William H 
White, Major-General Sir Frederick Maurice, Mr. C F. Gill, 
Mr. Almeric Fitzroy, Mr. Briton Riviere, Mr. H G. Wells, 
and Dr. Roswell Park of Buffalo The following members 
of the Council were present in addition to the President— 
vic, Mr. Henry Morris and Sir Alfred Cooper, Vice- 
Presiderts, Mr. Thomas Bryant, Mr. J. Langton, Mr. A. W 
Mayo Robson, Mr. H. T. Butlin, Mr. Edmund Owen, 
RJ. Godlee, and Mr. W. Watson Cheyne, and the 
secretary, Mr. 8. Forrest Cowell. 


RoyaL NATIONAL Pension Funp For NursEs.— 
The annual meeting of this society, of which Her Majesty 


the Queen is the president, bas just been held. Mr. Thomas 
Bryant presided in the absence of the chairman and 
moved the adoption of the report for 1903 In the 


pension branch the number of policies issued during the 
year was 953, which is the largest total for any year since 
the fund was established in 1887. In the last quarrer of the 
year annuities were being paid at the rate of over £10,000 
per annum under 708 policies. The actuary’s report showed 
that the profit bonu< for the quinquennium ended Dec. 31st, 
1902, amounted to £27,944, or two and a half times greater 
than in the previous quinquennial period and this surplus 
was divided amongst policy-holders. The amount distributed 
in sick pay was £1764. ‘The expenses of management were 
3°77 per cent of the premium income. The total funds at 
the end of the year amounted to £820,792, an increase 
during the year of £86,610. The actuary’s investigations 
again give prominence to the fact, previously established at 
former valuations, that nurses as a body are longer lived 
than women in other walks of life. The actuary, it may be 
mentioned, is Mr. George King, F.I1.A, F.FA., vice- 
president of the Institute of Actuaries of Great Britain and 
Ireland and editor of the Journal of the Institute of 
Actuaries 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Government Shop Hours Bill. 
T Government measure to provide for the earlier closing of 


shops, which was printed on April 29th, has been already met by a 
hostile motion in the House of Commons from Sir Cuartes DILKr 


This motion is in the following terms: “That in the opinion of 
this House the proposed measure for the early closing of shops 
is unduly hampered by restrictions and, not providing for the 
regulation of the hours of shop assistants, fails to satisfy the terms 


In the Bill power is 
the hour 
are to be 
authority, 


of this House.” 
an 


of the unanimous resolution 
authority to make order fixing 
several of the week at which 
This order must be the 
Seven o'clock is mentioned as the earliest hour that may be fixed except 
on one specified day, when it is not to be earlier than one o'clock, The 
order may prohibit either absolutely or conditionally the carrying on 
of any retail trade after the closing hour in any place not being a shop 
within the area under the jurisdiction of the local authority. A 
number of trades and businesses are scheduled and it is provided that 
to none of these shall any order apply. The exemptions are: post 
office business, the sale of medicines and medical and surgical appli 
ances, the sale by retail of intoxicating liquors for consumption on or 
the sale of refreshments for consumption on the 
f tobacco and other smokers’ requisites, the sale of 


local 
days 


given to the 


the shops 


on 


closed confirmed by central 


off the premises, 
premises, the sale « 
newspapers, and the business carried on at a railway bookstall or at a 
railway refreshment room. Persons contravening a closing order shall 
be liable to fines varying from £1 to £20. 

A Shopa Bill Withdrawn. 

Lord Aveuury's Bill dealing with the Sunday closing of shops 
came on for second reading in the House of Lords on April 28th 
but it was withdrawn after a brief discussion. It was contended by 
Lord AVEBURY tbat the opening of shops on Sunday is rapidly in 
creasing. Lord BELPER, however, speaking on behalf of the Govern 
ment, questioned whether a primd face tasp had been made out and 
he backed up this expression of opinion by statistics relating to 1902. 
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In that year there were prosecutions for Sunday trading and 
of these $072 arose in one borough not of first-class importance, 903 ir 
another borough, and n a third In one county there were 41 

and in another 209. Nearly the whole of the prosecutions were con 
fined within the areas of five local authorities. The inference he 
drew from these hygures was that either over the greater part f the 
country shops were not open on Sunday or that local authorities i 
not think it expedient to institute prosecutions. Had Lord Av+ K 

resolved to proceed it is very questionable whether he w ave 


obtained a majority for the second reading and in 


been no hope for the 















































would have Bill in the House of Commor 
Sir Michael Foster and Ve 
A feature of a somewhat rambling debate » the domestic affairs 
of the Ho f Common m Aj 1 Was a speech by Six 
AEL nk in wi made use of the sentence Few thing. 
nto met want ve lation more than the Clence tila n 
tsel The debate bad turne n the quest ‘ if lat { 
the chamber. Sir Mi FosTer gave ‘ that from a 
chemical point of view t air of the samber ffer ery | t " 
the fresh air le. Whe they came regard fr the 4 
teriological point { view they were ea x a fic subiec 
because the knowledge f bacteria was far aller and less exa 
than the knowledge < cal « tituents f air I the 
recent investigation he ai exp 1 that a iarger 1 nber 
micro-organisms would have been found in tl House Here h* 
interjecte 1 a word warning Some t se bacteria ar 
friends and some are ir foes and we d t always know w h are 
yur friends. If, thereiore, a to : s con tlee were privet 
air of all its micro-organisms it is, at all events, possible—I think I 
might even say probab! that e House w ld ffer very nsider 
ably And he concluded with an imp nt suggestion. He tt ght 
there should be a large inqu ito the whol ibjec v tilation 
not making experimeuts upon House, but usin ‘ 
circumstances existing there as an example by whic to work an 
mivance the sturly Untertunately, t Commis ner <« Work 
cannot take up the suggestion He intimate eputy 
later in the debate, that while he is prepare: t acter 
logical experiments to continue he cannot find ney ake é 
House the fiel i (or ext snsive scientilic investigation 
HOUSE OF COMMONS 
TauRspay, APRIL 287TH 
The Co itice on Nursing 
Mr. SCHWANN asked the President of the Local Government Board 
what steps, if any had bee n taken to deal with the report of the Depart 
mental Committee on Nursing, which was made in Novemb 02, 
and whether the recommendations of the cx nittee tha rt 
were to be adopted as they stand.— Mr. Lone replic iin the 
reply given to the honourable Member by my friend 
the Secretary to the Local Government Boar on Apr t. after 
the report of the departmental committe n this subject was made | 
received a considerable number of representations on points re lating to 
its recommendations I have caused these representations to be 
brought before the committee which has duly considered them la 


now in possession of the views of the committee and I will shortly 
decide precisely what course shall be taken in the matter 
Flogging Bo 
Sir Waiter Foster asked the President of the Local Government 





Board whether his attention | been called to a case of flogging at 
the Cottage Homes at Wednesfield in which the medical officer 
described the back of the boy as covered with weals and abrasions from 
the nape of the neck to the back of the knees; 
the character of the birch rod 
tion pattern and weig 
such punishments be 

tutions in future.—Mr 


whether he could state 
used, and whether it was of the regula 
ht; and whether steps would be taken to prevent 
g inflicted on young persons in Poor-law insti 

LONG replied: My attention has been called 























to this case and I have communicated with the guardians of the 
Wolverhampton union with respect to it The Cottage Homes com 
mittee of the guardians has investigated the matter and I under 
etand that at the held by it the police medical officer, 
acting for the Society for the Prevention of Cruelty to Children, 
described the condition of the 1 Ss back in the sense stated in 

question I am informed that t birch used was similar to that \ 

by the pol e aud that the weig ol the instrument is four and a half 
ounces. T regulatious made by the Local Government Board with 





respect to these homes, whilst allowing corporal punishment in the 
case of boys, provide that no punishment shall intlicted with any 
instrument which has not been approved by the guardians or the 
committee, but it would seem that there no record of the approval 
having been given to the birch used in the present instance. The 
guardians have censured the officer by whom the punishment was 
given and bave adopted the report of the committee which recom 
mends that the use of the birch as an instrument of punishment she 


be 


u is 





he abolished an which contains other suggestions with a view to 
preventing excessive chastisement in future. The action taken by 
them will, I hope, have the effect desired. 
A Revaccination Difficulty 
Mr. Joun O'Donne.t asked the Chief Secretary to the Lord 


Lieutenant of Ireland whether his attention had been called to the 
condition of things existing in Belmullet union owing to an outbreak 
of small-pox in a neighbouring island, and to the bills for vaccination 



































amd to the fact that 1 provision bad been made for such a con 
tingency when makit the rate estimate At ! whether, it 
view of the | erty of the people in that part of the country, he would 
recommet! ’ ake a grant sufficiently large to pay 
the am 1¢ and r which provision had 
been m WyspHaw replied: | am informed 
t at revaccitatli I the Be n jliet ul ! 
amou is at the I ‘ { the Govern 

t be mace the guardians tor the 

Monpay, May 2x 
Tre * - * 

Mr. Li MorGan asked the H tary whether hie 
attent had teen called t the cas¢ f a prisoner who was 
r mitte by he agistrate at the Nort Lon n police-court 
t “ year etention a nebriate ! met whether, without 
t he RBseut f the magistr the 5 ne Was release tr the 
h e after b etaine re for ten mont nd was again 
arresté runkenness andi whether he ‘ the questior 

f pr r £ he releas« fle re 

! the term t 4 
me f @ magistrate w tte t | ‘ 
DovuGLas replied es, 8 fact t Cast 
é t n. It is un regretted that this person, whose 
prospects eemed good, s) ild ha relapse but the decision 
as to thet when an inebriate may properly be released on licence 
rests wi he Y the reformatory wl have hin ler their 
mmediate the case doe t ifford sufficient 
ground for their t ! his portant matter 
for making its exercise depen t n the concurrence tf the com 
itting magistrate wi could not be in an ¢ ‘ position tor 
niging the chances that release under careful coud ns might be in 
the inebriate s best interests. 
Posit Ar Nurses 

Dr. R. FaRUUHARSON asked the Secretar State for War whether | 

wi been al t ffect any improve ent the pay and 4 tion of the 
urmy nurses. -Mr. ARNOLD-FoRSTER said: Yes, sir, a Royal Warrant will 
shortly be ied our r wil the aiary of a ree 18 iat £490 a 
year, rising 45a year—instead of 4 tod ss at present—whilst 

bigher Classes of sister, matr and principal matron 
ng nereased. Uader e new regulations the matron 
receive £501 year, rising to 4 Phe pens depenc 
‘ pay and are accordi nereased in proport 
Irish | o Me ul ¢ 

Dr. EK. C. Thompson asked the Chief Secretary to the Lord Lieutenant 
of lreland whether his attention had been called to the report of the 
Special Commissioner of tt British Medical Association who had 
receatiy inquired into the grievances Irish Poor-law medical 
officers; and whether considering the tions contained in the 
report against the whole adn stration of the PoorJaw medical 
service he would recommend the appomtment of a Royal Commission 
to investigate the whole question.—Mr. WynpHa™M replied The 
recommendations contained in the report reierred to, even if they were 
practicable, could only be carried out at an increased cost to the rate 


























payers together with a further large subsidy trom publie funds The 
views of the Local Government Board on the question of the Poor law 
medical service have been fully set out in its recently published annual 
report and it is not considered that any new facts would be ascertained 
by an investigation of the character sugyested 

Deaths from B . 

Mr. ArrHurR Henperson askel the Home Secretary whether 
he would give a return of the number of deaths in the United 
Kingdom during 1905 certified by coroners as having resulted from 
burns caused by the igniting of clothing through open fire- grates 

ler five years of age, over five years and under ten years, and 
over t vears of re respectively.—Mr. AkeRs-Dovuuias replied 
will consider whet a return such as the honourable Member desires 
can be given. It could be prepared only from information supplied 
by coroners and I am now in communication with the Coroners 
Son as to the details which it would be possible to procure and the 
best form for the purpose. Any return which I could grant would 
re to England and Wales 

State Regiatra Nurses. 
Dr. Tompson asked the President of the Local Government Board 


whether he would consent to appoint a small select committee to con 
sider the advisability of State registration of nurses.—Mr. Lone 
replied: The subject of nursing generally is not within the province 
of my department, which is only concerned with it as respects nursing 
in Poor-law institutions. Lam not in a position to give the consent 
asked for in tl tion 





the 


1€ que 


Unwholesome Teas 





Sir Seymour Kuve asked the Chancellor of the Exchequer whether 
his attention had recently been called to the fact that the importation 
into the United States and Australia of low grade, impure, and un 
wholesome teas had been stopped by legislation; whether he was 
aware that jantities of teas which had been rejected by the Customs 


authorities in those countries had been, and were being, shipped to this 
country, and, together with quantities of similar low quality teas 
imported directly, were being employed here for mixing with superior 
teas without incurring the penalties for adulteration under existing 


laws; and, if so, whether he would consider if, without disadvantage 
to the Revenue, he could introduce similar regulations for the ex 
clusion of such teas from this country r. AUSTEN CHAMHPERLALN 


said: Only one case has been brought to my knowledge of the importation 
into this country of tea rejected in the United States or Australia 
The legislation in the United States to which the honourable Member 
refers requires that imported tea should come up to certain selected 
standard samples. The terms of the Australian law appear to corre 
spond closely with the law in this country which provides for the 
seizure or destruction of any tea which is either exhausted or mixed 





which had been incurred by the medical officers there and which the | with other substances or unfit for human food, and in pursuanee of the 


Poor-law guardians were unable to meet owing to the number of | Customs regulations over 66,000 pounds of tea were condemned in 1905. 


persons in that union who presented themselves for revacciuation 


z 


I do not think that any alteration in the existing system is required, 
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Board whe 7 . @ the « itbreak mall- n Bast | Officer of the French Academy, Corresponding Member of Berlin 
, { state what ca was attributed a w any Anthropological Society, and E. A. Gait, 1©.5., Fellow «of the 
atic ha - ram e trea t fr he various st ric ‘ Royal Statistical Society, Anthropological Secretary to the 
Metropolitan Asy Board. —Mr. Lone rey I am Asiatic Society of Benga Price, I, Rs.9 or 7a. 6d 
“~~ seaahins Ghee 7 emerge : saeeal sateeved Part I1., Rts.4 or 6¢ 
te att . may state that several cases occurred in some | » aL, F. R. pe, 4, Rue Antoine Dubois, Paris 
u ging ‘ ‘ aeraine a boar ig t st 1 Stepney an | 
Poplar and ‘ sses SM to have been those of ne Giuide Pratique et Formulaire pour les Maladies de la Bouche et 
st tle a ‘ n America The number patients ren ed les Dents. Suivi du Manuel Operatoire de lAnesthesie par ls 
P pita t Metropolitan Asy Board from ti arivus Cocaine hirurgie Dentaire. Par G, Viau, Chirurgien-Dentiste 
trict I i n Mar t Apr 4 was 24 | je la Fa de Medecine de Paris, Professeur a ‘ole centaire 
Pu ‘ ° de Paris. Troisiéme édition Price Fr 
Sir 7 as Dewar asked the Presice the Local Government UNIVE RS Press, Manchester SHERRATT aND Hues, 59, Long 
Board w e e was awa at sels ente g Fren ports from Acre, W.4 
plag ted por Aer t allowed t ai_until the woers Sketches of the Lives and Work of the Honorary Medical Staff of 
ul ui ’ ‘ fumigated for the pury fe of securit g the | the Manchester Intirmary fror Foundation in 17 to 1530, 
festru any rate w sight be on ard; and having regard to | when it became the Roval Ir By Liward Mansfield 
the remarks tained in the last a ial report of the medical officer | Brockbank, M.D... M.R.C P Price 15a. net 
health of the Port of Lond ami the prevalence of plague in the | 
Far Ka whether the iestion of atopting regulations similar tothose | WALTER S« tr Puncisuine Company, Limirep, London and New 
force in Fra “ t lere Mr. Lowe said: Lam aware of castle-on- Tyne 
he decree ma y Freneh G rime with regard to this matter | Man and Woman: A Study of Human Secondary Sexual Characters. 
That deerwe pater tape aa Bee the recent International Con- | By Havelock Ellis. Fourth edition, revised and enlarged. Price 
ference at Par t me The pr sions on this sul t included | not stated 
the Convent race as Tt re ait f the ¢ nierence are less 
tringent than t ‘ t lecree The Convent is now under the | Wriey, Jon~, anp Sons, New York. Cuapwan ayy Hatt, Limited 
< terat " we G rt t neerned It has been the pra | London 
of ae the destructior { rat n board h'ements of Water HKacteriology, with Special Reference to Sanitary 
‘ ague- infected ports when the vessels are empty By Samuel Cate Prescott, Assistant Professor 
t eon ¢ Ot necessary ¢ ake this compulsory ey, and Charles Edward Amory Winslow, 
Instructor in Sanitary Bacteriology in the Massachusetts 
| Institute of Technology. Price 5a. 6d. net 
| A Laboratory Manual of Physiological and Pathological Chemistry 
BOOKS, ETC., RECEIVED For Students in Medicine. By Dr. E. Salkowski, Professor in the 
| University an Director of the Chemical Laboratory of the 
_ Pathological Institute, Berlin, Authorised translation from the 
HathLuikn TINDAL! ann Cox Henrietta-street, Covent garder econd revised and enlarged German edition. By W. R. Orndorff 
V4 | A.B., Ph.D., Professor of Organic and Physiological Chemistry in 
Medical Laboratory Met ar Test By Herbert French: | Corne.| University. Price lus. ¢ net 
MA MD M.K.CLPLI 1 Me ‘ Registrar, G \ Method for the Identification of Pure Organic Compounds by a 
Hospita Prive Sa. Ol. net Systematic Analytical Procedure based on Physical Properties 
ux. Sons. axp Dawixissow. | tad Great Tite , and Chemical Keactions. Vol. 1. Containing Classified Descrip 
Ww tions of about 2500 of the more important Compounds of Carbon 
. ; : . al with Hydrogen and with Hydrogen and Oxygen By Samuel 
F amd Patent Me € Two Le Rober sons Mulliken, Ph.D, Instructor in Organic Chemistry and 
tK n, M.D., F.R.O.P.. A tant Physician to the Lond anic Analysis at the Massachusetts Institute of Technology, 
loepital t the Hospital for Sick Children, Great Ormond- | Boston, Mass. Price 21s. net 
D wate f the Ay “ Ms Vermifermie and their Trestment By Immune Sera Hemolysins, Cytotoxins, an ' Precipitins By 
F. G. Lloyd MRCS. Eng L.AC.P. Le late Re t Prot 4. W assermann, M.D., t niversity ot Berlin Authorised 
Mestical Officer, West Lov 1’ Hospita Being «a Reprint a1 translation by Charles Bolduan, M.D. Price 4s. 6d. net 
Knlargement from papers by the same aut n Tar Lan 
ond ] / uv 04, and read before the 
West London Me Chirurgical Society. Price 2s. net 
Cuvreninn, J. anpA Great Marlborough-street, W > 
(Manual of Dental Anatomy, Human and Comparative, — Bs Sppomiments. 
Charles 5. Tomes, M.A., P.KLS., F.RLC.S. Sixt edition Price 
Phe Closure Laparotor Wour as Pract ise Germany ar , : 
Austria. Incl g Detailed Me sand Views communicate Success (ul applicants for Vacancies, Secreturtes of Public Inatttuttons, 
by er Fifty Lea g Surgeons. Heited i translated by and others fa tnformation suitable for thtia column, are 
Walter H. Swaftield. F.R.CS. } M.D. Ea.. } w of the] invited to forward to Tuk Lancer Office, directed to the Sub- 
One ss Sostate Lom p met atatean Editor, not later than 9 o'clock on the Thuraday morning of each 
week, such information for gratuitous publication, 
CLA Cc. J., anp Sons, Ave Maria-lane, EB. 
A Manual and D nary of t Flowering Plants and Ferns. By | 
J.c. W s, M.A., Dire rof the Royal Botanic Gardens, Ceylon Briawincuam, W.P., M.D. Dub., has been appointed Honorary Con 
Sex i et 1, revised and rearranged in one lume. (Cam sultant to the Fremantle Public Hospital, Western Australia 
briige B gical Serie General Kditor—Arthur E. Shipley Bureess, Mitpraev M., M.B. Lond., has been appointed House 
MA Price 1Cs Surgeon to the Royal Free Hospital, Gray's Inn-road, London, 
we 
Contincripgr, W. H. any I “1 Press” 0 Aldersgate Crarke, WitttaM, M.B. Toronto, has been appointed Clinical Assist 
treet, bt ant to the Chelsea Hospital for Women 
he City of mdon Direc r 1904 Price 1 f Coventry, Cuaries, M.B., Ch.B8.Vict., has been appointed Officer, 
_ Senhernol . Subiaco Local Board of Health, West Australia 
Hioper, WintiaM, any Company, I : « nominee “ Ecus, L Brasweus, M.D. Br . M.R.C.5. Eng., L.R.C.P. Lond., L.S.A., 
: Mt as Of 2 ‘ot Bc Ml 7 ‘Gaeennn od Hi ith School has been appointed Clinical Assistant to the Hospital for Consump 
. : tion and Diseases of the Chest, Brompton, London, 5.W 
Manager Teachers. By W. Lestie Mackenzie, M.A., M.D.. | Parkwer, EpGak ASHLEY, M.B. Durh., F.R.C.S. Eng., L.R.C.P. Lon4., 
MRC PI DP tt I 5.1 Metical Inspector to the Local has heen appointe an Official Visitor r the Hospital for the 
by oS Boa tor 5 ~ . ue Kei Ma bes Insane, Toowoomba Queensland 
M.A.. M.B.. CM. ME.C PI \ ta Phys Leith | Gow, P., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed Senior 
Hospita ( al Tutor } t yy Royal Ioftirmary Price House Surgeon of the Stanley Hospital, Liverpool 
HayMaN, CHARLes At stink, M.D. St. And, F.R.C.S., L.R.C.P. Irel., 
Lewwann, J. F., Mut L D.S. RCS. Bng , has been appointed Honorary Assistant Dental 
Rer ‘ ‘ Gall = . ” oe —— Surgeon to the Bristol Royal Infirmary ; 
02 t 1K e gle tiger Beruck , ar | Htveasvon, Caartes Arruur, M.B., B.Sc. Lon M.R.¢ S.. has been 
. t operierten Fille \ P Dr iia Kehs Halherstadt re-appointed Honorary Physician to the wohill Convalescent 
p M Home, near Plymouth - - 
Der } iB i Ha ' tie Haufigk Krebses Huwr, ALeeRT WittiaM Dunytne, L t.¢ P. Lond., M R.C.S., has been 
. Deta en ge Bas \ De Karl K appointed Medical Officer for the Chagford District by the Oke 
M Price M4 hampton (Devon) Boa rf Guards is 
McCasu, Jawes, M.B.. C.M.Glasg., bas been appointed House Sur 
LOWa@MANs, GREEN, AND ( Pater er-row, EA geon to the Royal Eye Hospital, Southwark 
The Mea g of a Matern Hos ‘ By W. Bruce Clarke. M.A Mcl . Jouw~ Josepa Stuart, M.B.Syd., has been appointed 
Me Oxor P.KRC.S., Surge t St. Bart new's Hospital Meiical Officer at Beenleigh. Queensland 
Price ot Morais, Bepirseron Hower, M.B., B.S. Durh., has been appointed 


° Medical Officer of the Adelaide Gaol, South Australia. 
MACMILLAN AND ( ™ I n Ranpect, A. B., M.B., B.S. Melb., has been appointed Officer of 


Note n the Coms i Scient Papers. By T. Clifford Health, Victoria Park Local Board of Health, Western Australia. 
Allbutt, M.A, MD... LL.D... D.S F.R.C.P., F.B.S., F.L.S Ronerrsoyx, Montca L. M., M.B., B.S. Durh., bas been appointed 
P.S.A Regius Prote t Physic in the University of | House Physician to the Royal Free Hospital, Gray's Inn-road, 
Cambriige Price Ss et | London, W.C 
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Pacancies. 


For further information regardiny each vacancy reference should 
made to the advertisement (see Indez). 


BeLvorRave Hospirat ror CHILDREN, Clapham-road, S W.— Resident 
Medical Officer for six months. Salary at rate of £40 per annum, 
with board and lodging 

BeTunxaL Green IveinmMary.—Assistant Medical Officer. Salary at 
rate of £100 per annum, with apartments, board, and washing. 

Beyrovut, Syria, Lesanon Hosprran For THE INsane.— Medical Super 
intendent, preferably unmarried. Salary commencing £250, with 
board, lodging. attendance, washing, &c 

BIRMINGHAM AND Mipianp Hospiran ror SKIN aNnD URINARY 
Diseases, John Bright-street, Birmingham.—Clinical Assistant for 
three months. Honorarium at rate of 52 guineas per annum 


Bury Sr. Eowunps, West Surro.x Generat Hosprrar 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging 

CuEtsea Hosprrat ror Womex, Fulham-road, 8.W.—Clinical 


Assistant for three months. 

DUMFRIES aND GaLLoway Royal INFIRMARY. 
£50 per annum, with board aud washing 

Evevina Hospirat ror Sick CaILpReN, Southwark 
Salary £80, with board, residence, and washing 

Giaseow Parisn Councth BakyeILt Poornovsr, Springburn 
Resident Medical Officer. Salary £250 per annum, rising to £350, 
with board and lodging. 

Hastines, Sr’. Ltonakps, anD 
Physician. 

INDIAN MEDICAL Service, 
Medical Service 

Lerps, GENERAL INFIRMARY.—Housre Physician. 
washing provided. 

Leicester InFIRMARY.—Clinical Assistant for seven months. 
rarium of £10 10s., with board. apartments, and washing. 

Lonpon HospiraL, Whitechapel, K.—Surgical Registrar 

Mitter Hospirat anp Royat Kent Dispensary, Greenwich-road, 
5.E.—Junior Resident Medical Officer. Salary £80 per annum, 
with board, attendance, and washing. 

Movunr Vernon Hospiral FoR CONSUMPTION AND DISFASES OF THE 
Cuest. Hampstead and Northwood, Middlesex.—Surgeon Laryn- 
gologist. 

NorFrotk anp Norwica Hosprrat.—House Physician, unmarried, 
Salary £80 per annum, with board, lodging, and washing 

Norts-Kastexyn Hosprrat ror Caitprey, Hackney-road, E.— House 
Physician. Also two House Surgeons, each for six months. Salary 
at rate of £60 per annum, with board, residence, and laundry 
allowance. 

Nortu-West Lonpon Hospirat, Kentish Town-road. — Resident 
Medical Officer and Assistant Resident Medical Officer, each for 
six months. Salaries at rate of £50 per annum, with board, resi 
dence, and washing. Also Second Honorary Anesthetist. 

OLDHAM INFIRMARY. —Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 


House Surgeon. Salary 


House Surgeon. 


East Sussex Hosprrar, Hastings. 


India Office.—13 Commissions in Indian 
Board, lodging, and 


Hono 


Perta District AsyLuM, Murthly.—Assistant Physician. Salary 
£110 per annum, with board, apartments, and washing 
PiymoutH, Soutrn Devon anp East Cornnwatt Hospitrat.—House 


Surgeon. Salary £100, with board, residence, and washin. 

Royal Free Hosprray, Gray's Inn-road, W.C —Clinical and Assistant 
Pathologists and Junior Obstetric Assistant (female). 

Roya Lonpoy OrntHatmic Hosprrar, City road, E.C.—Third House 
Surgeon. Salary ££0, with board and residence. 

SamanitaN Free Hospirat ror Women, Marylebone-road, N.W.- 
Clinical Assistants. 

Socrery oF APOTHECARIES OF LonpDoN. 

TorrennaM HospitaL.—House Surgeon for six months. 
per annum, with board, residence, and laundry. 

VaLKeNBERG AsyLUM, near Cape Town.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, rising to £300, with board, 
lodging. and washing. 

Victoria Hospitrat FoR CHILDREN, Tite-street, Chelsea, S.W.— House 
Surgeon for six months. Honorarilum of £25, with board and 
lodging. 

WesrMinsterk Generat Dispensary.— Resident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, and 
atlendance 

York County HosprraL.—House Physician. 
with board, residence, and washing 


Births, Marriages, and Deaths. 


BIRTH 
Sryi*.—On April 21st, at South Brent, Devon, the wife of F. W. Style, 
M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

CaMPRELL— WorsroLp.—On April 26th, at Christ Church, New Malden, 
Surrey, Dr. Peter Campbell of Dundee, to Lucy, daughter of the 
late Mr. C. K. Worsfold, of Dover. 

ScoTrr—WILLEY.—On the 20th April, at Christ Church, Wallington, by 
the Rev. J. Hope Scott. M.A., of Liverpool, brother of the bride 
groom, assisted by the Rev. John Seott, of Harbottle, father of the 
bridegroom, and the Rev. J. M. Blake, M.A.. minister of tne 
ebureh, John Easton Scott. M.A.. M B., Ch.B. Edin., to Edith 
Willey, daughter of Mr. and Mrs. John Willey, of Kenley, Surrey 


DEATH. 
KLE.—Deeply regretted, George Mickle, M.A., M.B., C.M., eldest 
son of the late Dr. David Mickle, of Kirklington, Yorkshire, on 
April 20th. 


.B.—A jee of 64. te charged for ‘he insertion of Moticcs of Births, 
Marriages, and Deathea. 


Examiner in Medicine. 
Salary £90 


Salary £100 per annum, 
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Aotes, Short Comments, and Answers 
to Correspondents. 


ENTERPRISE 

To the Editors of Tur 

Siks,—I inclose a copy of a notice recently posted up at the gateway 
of one of the Central Marine Engine Works, West Hartlepool, and should 

be glad to hear whether in your opinion the action of the medical 
gentleman in question is in accordance with professional etiquette 
**specialist on diseases of 


LANCET 


He is engaged in practice in Hartlepool as a 
the eye, ear, and throat " (the description is his own) 
; I am, Sirs, yours faithfully, 
March 28th, 1904. HI 
INCLOSURI 
Important Novice TO WORKMEN AND APPRENTICES 
A meeting will be held in the Dining Hall on Friday, March 4th, at 
5 P.M. prompt 


Business 
To move the following resolution :—Tbat tbe offer of Dr 
West Hartlepool to undertake the treatment of all eye cases of workmen 
and apprentices employed in these works at the rate of 7d. per head per 
and that Dr. —— be appointed eye epecialist on 


— 


annum be accepted 
the terma atated above 
The Doctor's Committee desire a large attendance at this important 
meeting 
The Central Marine Engine Works, 
West Hartlepool, 3rd March, 1904, 


*,* We think that the medical man’s enterprise in making such an 
offer is in doubtful taste. We do not see that he has pursued any 
courses of study or held any appointments entitling him to style 
himself a specialist in ophthalmology, otology, or laryngology 
Ep. L. 

A GARBAGE MONGER FINED 

On April 28th a butcher named Heileman was fined £20 with £5 Js 
costs for exposing diseased meat for sale. In addition to the evidence 
as to the condition of the meat the suggestion was made on behalf of 
the prosecution that the meat was destined for the manufacture of 
sausages, & means of disguise upon the danger of which it is not 
necessary to dwell. The defence was of a not unusual character in 
such cases. It was stated that the character of the meat was known 
(presumably no butcher could have failed to recognise it), but that 
“by accident” it had not been thrown away. 


DESIGN OR ACCIDENT? 
To the Editors 
Sirns,—What makes a young child almost invariably put its first 
pieces of bread and butter or bread and jam into its mouth with the 
butter or jam side downwards You may reply that it is because 
the child can taste the butter and jam better thus. If that be so, is it 
the best way perhaps, after all? Or is there any special advantage 
gained in lubricating the roof of the mouth by eating in the ordinary 
fashion? I do not think it can be that a certain twist of the hand 
explains the action of the child. 
Perhaps other things can be learned by watching the first actions of 
lam, Sirs, yours faithfully, 
TARTINE. 


Tue Lancer. 


children attentively 


London, April 29th, 1904. 


THE PNEUMATIC SADDLE COVER. 

WE have received from the Pneumatic Saddle Cover Co., Birkbeck 
road, Kingsland, London, N.E., a specimen of their covers which are 
made to fit over the ordinary bicycle saddle. The cover is easily 
inflated to the required height by the mouth after it is fixed over 
the saddle and it necessary to use a pump. We have given 
the cover atrial and find that it forms a very comfortable addition 
to the ordinary saddle, affording a pleasant feeling of resilience and 
lessening the ordinary little shocks of the motion of the bicycle, 
We think that the cover would prove of service to the older genera 
tion of bicycle riders, as they would be able to obtain the exercise 
on which they lay store with less sensation of muscular fatigue. 
The price of the cover is 3s. 6d. 


A NEW SPARKLET SYPHON. 

THe sparklet system of aerating water is 4 great convenience not only 
to the householder but to the medical practitioner and the best 
apparatus for the purpose the recently introduced improved 
sypbon. This has a capacity of about four tumblers. A decided 
advantage of the method is that water of known purity may be 
employed, while various medicaments when desired may be added, 

piperazine and 

The syphon costs only and the sparklet charging 

penny. It is in con 

structi« and the preparation § of the aerated water is 
very easily carried out The amount of gas contained in one 
bulb is sufficient to aerate the water and just serves to expel it from 
the syphon on opening the tap. We find only one drawback to the 
new syphon and that is that traces of iron, provably from the spout, 


is not 


18 


such carbonate so«lium carbonate 80 


forth 


as lithium 


for 
perfectly simple 


it 4 fraction over a 
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appear ter at ‘ the aerated water, with the result that 
mixing t wate vith w ‘ r wit pirite containing some tannin 
1 whit kyl ng mixture formed. It would be a great 
aivantage, t ah we are aware that “ ld ada much to the cost 
if the « it the yp were porcelain lit ! The makers are 
Aerators Limited, Ang rowl, Kdmont« 
WHAT Is TILE TRICK 
4 x ‘ ‘ ras ‘ « hea gin 
Tur Lays Ay i ur ‘ et g 
t nate fa Tisting 1 at na teresting mon 
fition, blackima ght easily t step It is possible he 
suspects a par ar lady of being 1 ant and aloptes this method 
‘ siming ertain knowledge about he with a view of 
lackmn “ her in partioular Ww ave received a similar solution 
tr 1 other correspondent 
HOLMAN TESTIMONIAL FUND 
TH wing further t ntr t 4 heen forwarded t 
y ury trea r Dr Il. Galton, 
‘ am, 5 ‘ 1 N “ 5.) y ‘ retary, 
Mr.W.A B « ak RK 5 y I will be 
recs " 
4 £ a.d 
Mr. K. ¢ I Dr M ¢ layward 
Ir T 4 } 
Howe f Dr. 5. S Ss KK 
Dr. Guthrie Ra Dr HH. M Stewart 
Dr. GH Sa Mr. kh ‘ Har 
Dr. Arthur Lathan Mr. W.\ ( 
Mr Keired M. ¢ Mr. k. C. P. Hu 
OK 
In \ Mr. W_ D. Cropl i read 
M w.bd.¢ 
PRGAMOLD WATERPROOF SHEETING 
A RIDIN ‘ er ‘ “ we ‘ ale 
wit ‘ “ pea ake a ent 
f r NG a) and rgical pra ‘ We have ed 
t fT ue Ar we t at 1 aferia 
witheta action r ea ' ‘ 
artwol acid r ¢, an a. ant rt r, the material 
may be immersed in boiling water wit! it har Pegam water 
pr x AS a Very ean ay sy ce ar t t ¢ ‘ free rou 
Hectionable sme It ently ntains a waxy hstar f hig 
melting | t me f we fou lis tracted by chloroform 
Sample ering ’ kre ‘ ality wer bmitted to ua by 
the New Pega i « I 4, Wy n Victoria-street, 
Lor n, EC 
LD J. T C, CONRY'S DEFENCK FUND 
Tu LANcF 
R . r last inieoat ser n Te 
ay \ i ‘ ‘ ed as un 
f d Le ! 
Amount then acknow Dr. G. Schorsteir 22 
lextywent Dr. W. Henry Whit » 3 
Mr. B. F. Smaliman 
Dr. Swanton Total £33 
We are, 5 urs faith ; 
! s T bs 
162, Ladbroke g e, W., Ma 1, 1904 Ws L. 1 
rik Ss. Y.P. PATENT TEAPOT 
Ture ‘ ! ‘ ‘ we t the st “ti 
a tea ‘ war 1 ‘ x as far as possible a 
es ane he it ' I ethod atopted in the 
5s. Y 4 ' Ainty t f simplest In its normal 
position ‘ ait er is at the t {f the px nd just under the 
dome it a small metal cage Int # the tea is put, 
ie tea ‘ “ t been placed such a position that the tea 
nfuser is tuated perpendic arly and the spout at the top Hot 
water then poure After a few ites extraction the teapot 
is put back t rmal position and thus the tea leaves are brought 
at of the liquid and 1 rther extraction can take place I 
lesign is a sucecesst ne ar is calculated to obviate the physio 
logically bad effeets ‘ the «drinking of tea containing an exces 
aive an tf tan 4 { The manufacturers are Messrs. J. 5 
Barwick and ¢ Strand Green, Chiswick, London, W 
AN INCOME TAX WUESTION 
i Tu Lawn 
Sia Please ¢ ave : town (Manchest and live 
utside Iiflg rat wroor tra ake a cab to my place of work 
cal I wi ’ yw ng expenses r e-tax 
purpose lam, 5 5 s fa ly, 
A Sur N 
7? } I 
THE LECTURE AGENCY DATE BOUOK 
We have rn ' t Lecture Agency, Limited, whose address 
eT huter T ple, Strand, London, W.C., a copy of theirsmall date 
book or diary which devotes « line to each day from July Ist, 1904, to 
June Sth, 1908, there being a few pages at the end for memoranda, In 


' 
n 


| 








the front portion are given a calendar trom J ly, 1906, to June, 1907 
tables of holidays, postal rates, and the sizes of posters and handbills 
and a rough comparison of the metric weights and measures. In this 
last table we were astonished to see that “1 like equals 12 pints.” The 
tate-book will doubtless be especially useful to lecturers, public 
speakers, secretaries of societies, and entertainers who are ecmpelled 

makeengagements along time in advance The cost of the date 
book, tnelucding an insurance px vy of £190 in case of death bv railway 
accident available during 12 montis, is le., or post free le. 1d 

* 

ial Doctor.—There are several systems which appear to have 

ved essful in some cases and not in others. If our corre 
pondent details the case more exactly lescribing the onset and 
severity of the affection, we could publish the letter and possibly 


the article on 


me of our readers could help him. He might refer to 
Stammering in the “ Encyclopedia Medica 
Sweated writes Can anyone give e some particulars as to how a 
pr ent dispensary 1 towe of from 5000 to 10.000 inhabitants 
it . worked I want to know about the wage-lir 
the «vster marterly payments, and the collect f the money 
5 " such a pr lent dispensary be allowed to join 
n 4 al 
wo W not think that there 1 be any objection to an 
ant it ect ure eit nserted in the local papers in 
the té s mentione! in our corresponcdent’s lett 
H must consult his edical i wi ably will find 
at the malformation is trivial and the reme simple, 


Diary for the ensuing Olek. 
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OPERATIONS 
METROPOLITAN HOSPITALS 


MONDAY (9th).—London (2 p.™.), St. Bartholomew's (1.30 p.m., St. 


Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.™M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthopedic (4 P.™.), 


p.M.), West London (2.3 p.m.), London 
Guy's (1.50 P.M.) 


Gt. Northern Central (2.5 
Throat (9 3 a.m.), Royal Free (2 P.™.), 
TUESDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 P.M. 2 e. 
Thomas's (3.50 P.m.), Guy's (1.50 p.m.), Middlesex (1.50 p.m 
minster (2 p.m.), West London 2.30) pP.M.), Universit College 
(2 p.m.), St. George's (1 P.m.), St. —y (hay t. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
9 30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.M.), 
hroat, Golden square (9.50 a.m.), Soho-square (2 p.m.), Chelsea 

(2 Pim.) 

WEDNESDAY Gre. 
(2 P.™.), — ‘ree (2 P.M.), 
(3 P.M.), . Thomas's (2 P.M.), 
(2 P.M.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 P.M. 
National Orthopedic (10 a.m.), St. Peters (2 P.M.), Adie 
Se 4.M. and 2.50 p.m.), Gt. Ormond-street (9.50 a.m.), Gt, Northern 

entral (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), 
London Throat (9 30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guv's (1.50 P.M.) 

er 8 or (12th).—St. Bartholomew's (1.30 pP.m.), St. Thomas's 

3.30 v.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
nad (1 p.m.), London (2 P.M.), King’ s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.50 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m), Gt. Northern Central (Gynaecological, 2.30 P.M.) 
Metropolitan (2.30 p.m.) London Throat (9.30 a.m.), St. Mark's 
(2 e.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.50 P.M.) 

FRIDAY (13th).—London (2 p..), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.50 p.m.), Guy's (1.50 * M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 P. M. ), King’s College (2 p.m.), St. Mary's 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m.) Gt 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.50 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) 


SATURDAY (14th). 





St. Bartholomew's (1.30 p.m.), University College 
Middlesex (1.30 p.m.), Charing Cross 
London (2 P.M.), King’s — 


Royal Free (9 a.m.), London (2 p.m.), Middlesex 

, p.M.), St. Thomas's (2 p.m.), University College (9.15 a.™.), 
cates Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 p.m). 
Throat, Golden-square (9.30 a.m.), Guy's (1.50 P.m.). 


At the Royal Bye Hospital (2 p.~.), the Royal London Ophthalmic 
10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOOTETIES 


Mepicdt Soctery or Lonpow (11, Chandos-street. 


MONDAY (9th). 


Cavendish-+quare, W.) P.M General Meeting. Election of 
Officers and Council for Session 1904-0 83 pm. Ordinary 
Meeting. Dr. F. J. Poynton: A Study of a Case of Rheumatic 
Fever (with lantern demonstration).—Mr. W. H. Clayton Greene 


; 1¢ Influence of Eerly Operation on the Mortality and Results of 
Appendicitis . 
TUESDAY (10th).—Rovat Mr DICAL AND CHIRURGICAL SocteTyY (20, 
Hanover-square, W.) 3 em. Paper:—Dr Watson: The 
Effects of a Proteid Dietary Raw Meat)—an Experimental and 
Clinical Study. - Dr. H. French: Leucocyte Counts in 83 Cases of 


the Limitations of Leucocytosis as an Indication for 


Appendicitis ; 
Laparatomy. 
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WEDNESDAY (11th).— Sours-Wasr Lonpon Mepicat Soctxry (Boling 


broke Hospital, Wandsworth Common).—8.45 P.M ‘aper 
Dr. KE. F. Potter; Observations on the Removal of Adenoids 
DgERMaTOLOGICAL SocteTy oF Lonpon (11, Chandos-street, Caven 


dish-square, W.).—5.15 p.m. Demonstration of Cases of Interest 
THURSDAY (12th).—Harveran Soctery or Lonpon (Stafford Rooms, 

Titchborne-street, Kdgware-road, W.).—8.20 pM. Papers:—Dr. J 
Taylor: Combined Se ler sis in the Spinal Cord associated with 
Blood States.—Dr. B. Squire: Common Errors in the Physical 
Examination of the Chest 

British Gry #coLoeicaL Socrery (20, Hanover-square, W.).—8 P.M. 
Specimens will be shown by the President and others. Discussion 
on Dr. Macnaughton-Jones'’s paper on the Dangers of Pessaries. 

FRIDAY (13th)..Brirish LaryycotoeicaL, RAINOLOGICAL, aND 

OToLO@icaL AssociaTIon (Medical Society's Rooms, 11, Chandos 
street, Cavendish-square, W.).— Cases, Specimens, and Instruments 
will be shown by Dr. F Spicer, Dr. Kelson, Dr. Lumsden, and 
others. Notes on a Case of Acute Abscess of the Thyroid Body 
after Influenza. Adjourned Discussion on Mr. M. Collier's paper 
on Latert or Intermittent Nasal Obstruction (opened by Dr. 8 
Wallace and Dr. H. Pegler). Communication :—Dr. W. J. Horne 
Pachydermia Laryngis (with lantern demonstration). 

KPIpeM1I0LOGICAL SocieTy or Lonpon (11, Chandos-street, 
dish-square, W.).—8.20 PM. Meeting. 

CLinicaL Society oF Lonpon (20, Hanover-square, W.).—8.30 P.M 
Papers :—Dr. S. Green and Dr W. H. B. Brook. Cases Illustrating 
the Value of the Roentgen Rays asa Factor in the Diagnosis of 
Early Pulmonary Tuberculosis — Dr 
Mr. C. J. Symonds): Notes of Tw» Cases Illustrating Some of the 
Advantages and Disatvantages of X Ray Treatment in Recurrent 
Breast Cancer.—Dr. H. BE. Thompson and Dr. C. U. Aitchison 
(introduced by Dr. P. Kidd): Two Cases of Tumours of the Left 
Auricle Simulating Mitral Stenosis. 


Caven 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (9th).—Mepicat Grapvares’ Cottrce axp Potyeirsic 

(22, Chenies-street WC.)—4 pM. Dr. J. F. Payne: Clinique 
Diseases of the Lymphatic 


(Skin.) 5.15 P.M. Mr. W. G. Spencer: 
System. 
Post-Grapuate CoLttecr (West London Hospital, Hammersmith- 
road, W.).—5Sp.m Dr. R. H. Cole: Sedatives in Mental Diseases. 
TUESDAY (10th). Mepicat Grapvares’ Cotteee ayy PoLyciiyic 
(22, Chenies-street, W.C).-4 pw. Dr. T. H. Green: Clinique. 
(Medical.) 5.15 pM. Dr. G. H. Savage: The Relationship of 
Syphilis to Insanity 
Post-Grapuatre Cottece (West London Hospital, Hammersmith 
road, W.)—5 pm. Mr. C. Williams: X Rays (illustrated by lantern 
slides). 
National Hospirat FOR THE PaRatysep anp Eprieeric (Queen- 
square. Bloomsbury, W.C.).- 3.30 P.M. Dr, Buzzard : Tabes Dorsalis. 
WEDNESDAY (ith .—Mepicat Grapvares’ Cottrce ann Poy 
CLINIC (22, Chenies-street, WC.).-4 p.m Mr. J. Cantlie: Clinique 
(Surgical.) 5.15 < m. Dr. L. Williams: Personal Hygiene 
Pos Gnan Tr Co_tece (West London Hospital, Hammersmith 
road, W).—5Pp.u Dr. Robinson: Disorders of Menstruation 


University Cotieer (University of London) (Physiological Theatre) 
»p.M. Dr. W. P. May: Advanced Lectures on the Tracts of the 
Brain— Lecture Il. Topography of the Brain Stem 


THURSDAY (12th).- Mevicat Grapvarrs' CouLeGr axp PoLyettic 
(22, Chenies street iC pM. Mr. Hutchinson: Clinique 


(Surgical.) 5.15 p.m. Mr. H. L. Barnard: The Principles of 
Ab tominal Diagnosis 

Posr-Grapuare C © (West London Hospital, Hammersmith 
road, W P.M “Dr Davis : Affecti ns of the Bronchi 

Cyanine Cross Hospirat.—_4Pep™M Mr. 8. Boyd: Demonstration of 


Surgical Cases. (Post-G. aduate Course.) 
Tar Hospirat ror Sick CatLpren (Gt. Ormond-street, 
4p.m. Dr. F. E Batten: Cerebellar Disease in Children 
Mount Vervon Hosprrat ror ConsuMprion AND Diseasrs 01 
Cuesr (7, Fitzroy-+quare, W Dr. J. KE. Squire 
Physical Examination of the llustrated by cases 
Graduate Course 
Norta-Bast Lonpon Post-GrapvatTe CoLteee (Tottenham Hos 
pital, N.).—4.0 p.m. Dr. A J. Whiting: Motor Paralysis. 
PRIDAY (13th).-Mepicat Grapvares’ CoLteGe anp Poryciiic 
(22, Chenies-street, W.C )—4 pM. Mr. B. Clarke: Clinique. (Bye 
Post-Grapuate CoLtiece (West London Hospital, Hammersmith 
road, W.).—5 p.m. Mr. Lloyd: Administration of Anesthetics. 
National HosprraL FoR tHE PARALYSED AND EpiLeetic (Queen 
square, Bloomsbury, W.C.).—3. 30r ™ Dr. Ferrier: Paraplegia. 


W.C.).— 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lancet should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 


K. A. Peters (introduced by | 





under the notice of the profession, may be sent direct to 


this office. 


Lectures, original articles, and reports should be written on 


AND WHEN ACCOMPANIED 
THAT THE NAME OF THE 
THE ARTICLE, SHOULD 
FACILITATE IDENTI- 


one side of the paper only, 
BY BLOCKS IT IS REQUESTED 
AUTHOR, AND IF POSSIBLE OF 
BE WRITTEN ON THE BLOCKS TO 
FICATION, 


| 


Letters, whether intended for insertion or for private informa- 


tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publiwation. 

We cannot prescribe or recommend practitioners 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editer.” 

Letters relating to the publication, sale and advertising de- 
partments of THE LANCET should be addressed ** To the 
Mana ger. a 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent, to 
the Agent to whom the subscription is paid, and netjto 
THE LANCET Offices. enw 

Subscribers, by sending their subscriptions direct to 
THe Lancer Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 
To THE COLONIES AND > dae, 


either from 


For THE Ustrep Kinepom. 





One Year... 12 6 One Year. 14 8 
Six Months... ... ... 016 3 Six Monthe .. oo OFF 6 
Three Months ... 082 Three Months ... ... 0 8 8 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 


‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mk. CHARLES Goopb, 
Tue LANCET Offices, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANcET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to furward copies direct trom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Inatrwments.) 
Tue Lancet Office, May 5th, 1904. 








Barometer] Direc- | Solar | Maxt-| 


Wet | 














Date, | Teduced to tion $Rain- Radia | mum | Min. Dry | Remarks at 

” Sea Level | of fall in | Tem Temp Bulb.) Bulb Shan 

and °F | Wind 0.) | | 

April29 | 29°97 | S.W.| 70 | 57 | 51 | 51 | 53 | Overcast 
30} 29°88 | 8.7. | \oo7| 78 | 6t | 52] 53 | 54] Overcast 

May 1| 3001 | W. 113 | 63 | 49 | 49 | £2] Cloudy 
*Y 2| 2971 |ew.icis| 73 | 54 | 48 | 47 60 | Raining 

» 3| 3001 |W. |O21/ 107 | So | 42 | 45 | § Fine 

. 4] 3008 NNW 112 | 60 | 44 | 46 at Cloudy 

5) 3008 jeWw.| .. | 108 | 60 | 49 | 48] 61 Fine 











Daring the week marked copies of the following newspapers 


have been received :— Midland Counties Tribe, Bolt m Eventng 
Newa, Weatern Datly Preaa, Evening Le (Veweastle), Reading 
Mercury, Herta Advertiser, Aberdeen Weekly Free Preas, Suuth 
Wales Echo. Weatminster Gazette, Dublin Daily Independent 
Dublin Express, Hertfordshire Mercury, Exe'er Express, Dublin 
Evening Telegraph, Echo, Bradford Observer, Daily Express, Globe, 


Windeor and Eton Express, Westmeath Independent, &c 
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Gcmmanientions, Letters, &c., have been 
received from— 


A 
Acme Ventilating Co., ‘Liverpool ; 
Ajax; Académie de Médecine, 
Paris; Dr. H. 
Newcastle - upon - Tyne; Ambi 
dextral Culture Society, Lond., 
Secretary of 

@ -Mr. J. W. Benson, Lond.; 
Birmingham and Midland Hos- 


— for Skin, &ec., Diseases, | 
retary of, Messrs. J. WN 


Bishop and Sons, Lond; Messrs 
Bell and Bradfute, Edinburgh ; 


Dr. James W. Allan, Glasgow ; | 


E Armstrong. | 


Dr K. Bottentuit, Plombiéres; 
T. B. Browne, Ltd., Lond; Mr 
S. & Brew, Ballylongford; 
Benger's Food, Ltd , Manchester; 
Mr. W. H. Brown. Lees; British 
and Colonial Druggist (The), | 
Lond. } 
G.—Dr. RK. J. Collie, Lond.; Dr. 


G. B. J. Crallan, Bournemouth ; 
Dr. H. Campbell, — 3 
F. W. Collingwood, Lond 
A. J. Sisson Cooper, Birken 
head; Dr. W. F. Colclough, 
Sherborne; Clayton Fire Kx 
tinguishing and Ventilating Co., 
M 





Mr. | 
Mr. | 


Secretary of; r. @. Char 
bonneaux, Reims ; Cc. ; 
Cortland Wagon Co., Lond.; | 
Messrs. Cassell and Co., Lond.; 


Mr. K. G. Cook, Ashford; Dr. 
Baward Cureton, Shrewsbury; | 
Dr. J. Michell Clarke, Clifton; 


Mesers. Carfax and Co., 
Mr. R. Cobb, Margate 
D.—Mesers. Davies and Co., Lond.; 
Mesars. Doulton and Co., Lond.; 
Mr. F. Deas, Lond.; Dowsing 
Ratiant Heat Co., Lond.; Dum 
fries and Galloway Royal la 

firmary, Treasurer of. 

8. Messrs. Baton. Hall, and Co., 
Lond.; Mr. J. Jameson Evans, 
Birmingham 
.—Mr Piercy Fox, Lond.; 
Dr. P. C. Franze, Nauheim ; 
Mr, F. W. Fuller, Weymouth; 
Mrs. Ferris, Wickford; F. B. M 

@.—Mr. C. A. Gill, Sidmouth; 
Great Kastern Railway Company, 
Lond., Continental Manager of ; 
General Apotheecaries Co., Lond.; 

r. A. Girard, Paris; Dr. W. 
Gordon, Exeter; Messrs. Giles, 
Schacht, and Co., Clifton; 
Mesers. W. and A Gilbey, Lond.; 
Mr. W. P. Grant, Stockport; 
Mr. H. M. W. Gray, Aberceen ; 


Messrs. W. Green and Sons, 
Beinburgh. 
@.—Mr. Carl Hentschel, Lond.; 


Mr. Bdward Horcer, Lona; Dr 
R. Hutchison, Lond.; Mr. Bawin 
J. Hinvest, Lond; Hastings, 
&c., Hospital, Secretary of; 


Lond.; | 


ency, Ltd., Lond.; Mr. W. 
Lloyd, Lond ; "Local Government 
Board, Lond., Medical Officer of ; 
London Association of Correctors 
of the Press, Secretary of. 

M—Mr. D Melntyre, Winnipeg ; 
Medical Review, Lond., Manager 
of ; Messrs. J. H. Maggs and Co., 


Kastbourne ; Dr. D McGavin. 
Makotuku; Messrs. Manlove. 
Alliott, and Co., Nottingham ; 
Mr. W. H. Morgan, Treherbert, 
Dr. J. C MeWalter, Dublin; 
Mr. W. Martindale, Lond.; Dr. 


H. Macoaughton-Jones, Lond.; 
Messrs. J. Maythorn and Son, 
Biggleswaie ; T. H. Mactie, 
Marseilles; Manchester Medical 
Agency; Dr. Frank KB. Marshall, 


Liverpool; Mrs. F. McNeill, 
Rdinburgh ; Mr, Alfred Moxon, 
Nuneaton ; Mount Vernon Hos- 


pital for Consumption, Sec: 

of; Medico Legal Society, Lond. 
Hon Secretary of , Metropolitan 
Hospital Sunday Fund, Secre 
tary of. 

. ~Mesers. F. Newbery and Sons, 
Lond.; National Hospital for the 
Paral ysexi and Epileptic, Lond., 
Dean of; Dr. J. T. C Nash. 
Southend-on-Sea ; New York 
Medical Journal, Editor of; Mr. 
J Cc Neecies, Lond. Mr. H, 
Needes, Lond.: Messrs. A. Noffke 
and Co., Berlin; National Mutual 
Life Association of Australia, 
Lond., Manager of. 


Mr. C. O Brien, Lond.; Oldham 


Infirmary, Secretary of; Dr. 
George Oliver, Farnham. 
P.—Mr. Y. J. Pentland, Edin- 


burgh; Poplar Union, Clerk of; 
_ Kdward J. Pritchard, Lond.; 

Mr. R Pilcher, Lond.; Dr 
R. W. C. Pierce, Guildford ; Mr. 
Pronger, Harrogate; Messrs. 
Peacock and Hadley, ‘Lond.; Dr 
Percy Pope, Lond, 

a Mr. @. A. Roberts, Berne 
Mesars. L. Rose and Co., Lond.; 
Mr. William Roper, Vancouver ; 
Ur.C. H. Reissmann, Adelaide ; 
Royal Mail Steam aa Co., 
Lond., Secretary Messrs. 
H and J. Reading, Tess Mrs. 
Rawlins, Lond.; »yal College 
of Surgeons in Ireland, Dublin, 
Registrar of ; Registered Nurses’ 


Society, Lond., Secretary of; 
Messrs. EK. J. Reid and Co.. 
Lond; Mr. H. “se 
Lond.; Lieutenant R. 
Ranking, R A.M C., Aldershot. 
~Dr . Sarcar, Calcutta ; 
Dr. J. H. Stowers, Lond; Dr. 


T. B. Shoolbread, Clay Cross ; 








August 
D 


Schultes, Budapest ; 


ir. W. Johnson -— ‘= Bourne- 


mouth; Dr. &E. 
Newcastle-upon-Tyne ; 
Schimmel and _  Co., 


Strange, | 
Messrs. | 
Lond; 


Messrs. Sharland and Co., Lond.; 
Scholastic, Clerical, &c., Associa- 


tion, 


T.—Mrs. Tayler, Melksham ; T. M.; 
Secre. 


Tottenham Hospital, 

tarv of 
U.—University 
of. 


v.. J. W. Vickers, 
Vinclie Oo., Lond. 


College, 


Lond., 
Lond.; 


i 


| W.—Dr. T. Jason Wood, Bradford ; 


West London Hospital Post: 
Graduate College, Dean of ; Dr. 
Arthur J. Wa Liverpool ; 
West Suffolk General Hospital, 
Bury St. Edmunds, of; 
Messrs. J. Wright and Co., 
Bristol; Dr . Wanostrocht, 
Kingston Hill; Mr. Oliver 
Williams, Lond.; Messrs. H. 
Wilson and Son, Lond.; Weet- 
minster General Dispensary, 


Secretary of. 
Y¥.—York County Hospital, Secre- 


tary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. T. Angus, 
Messrs. Appleby and Wood, 
Manchester ; 
Milk Sterilizer ~~ 


Lond.; Apollinaris Co., 


Lo 
me @& &,. Arkwright. St. 
Margarets-at Cliffe; A. H. W.; 


Dr. J. G@. Andrew, 


Aymard Patent 


Glasgow ; 


Treherbert ; 


A. M. 
B.—Dr. B. Bela, Budapest ; Bishop- 
stone House, Bedford, Medical 


Superintendent of; 


M.— Mr. 


Lockwood, Hythe; Landlord, 
West Dulwich. 
W. Masiand, Tiverton; 
Maltine Manufacturing Co., 
Mr. R, Mosse, Berlin; 
Major Cc. H. Meyer, I.M.S., 
Bombay; Messrs. Macmillan 
and Bowes, Cambridge; Messrs. 


Zz. P. wy and Co., Yoko- 
hama; Dr. Marriott, Alde- 
ee idedical Graduates’ 
College, Lond; Mr. H. May, 


Readi 


r 
N.—Mr tw. Norman, Ashburton; 


R. Boyle and Son, Lond; 

Messrs. L, Son, — xy Lond. 

Brighton; Dr. W. Burns, Ayr; 0.— H. Openshaw, Lond.; 

Bristol Royal Infirmary, Secre- un 7 M. O'Sullivan, Aberkenfig; 

tary of; Mr. KB. Blatchley, Lond.; Dr. J. Owen, Liverpool. 

Birkenhead Borough lospital, P.—Dr. W. G. Pretsell, Annfield 
tary of; Mrs. K. Behnke, Plain; Miss Pitt, Mitcham ; 


Lond. 


C.—Mr. K. D. Cooper, 


Lond.; 
Messrs. Samson Clark and Co., 


Miss A. Pearson, North Elmham ; 
=," H. Preston, Plumstead ; 


Lond.; Messrs. Carnrick and Co., Q.—Queen’s Hospital, Birming- 
Lond.; Mr. B. Colville, Bourne- ham. 
mouth ; C.H.D.; F. M.; R.—Mr. R. Roberts, Llanddeusant ; 
Chesterfield and North Derby- Dr. T. B. Richards, Abercrave; 
shire Hospital, Secretary of; Messrs. Rutley, Son, and Vine, 
Mrs. Corner, Littleover ; Messrs. Lond.; Reuter's . 
Carter, Lond.,; Mr. C. Caney, Lond.; R. M. r.  o Ww. 
Lond. Roberts, Thirsk ; % F. Tf. 
D. -Mr. H. W. Dix, Malpas; Dor- §,—Stockport Infi 
2 x ot; St. Peter's Hospital, Lond., 


chester Asylum, Cler of; 
Cc 


tary of; St. Andrew's Hos- 





Horton Date, 


Mr. C. Davys, St Mr. 


M. Dee, Dungarvan ; 
R. Dickinson. R.N., 


Surgeon 
Ports- 


mouth; Miss K. Darker, Broms- 


grove. 

B.—Mr. F. G. Ernst, Lond; 
B.L.R.; B. J. H. 5S. 

P.—Messrs. Fletcher, Fletcher, 
and Co., Lond.; Fellows Manu- 
facturing Co., New York. 

G@.—Dr. KB. Gault, Melbourne, 


Australia; G.E G. 


F. Gould and Oo., Leads Messrs. 


as, om Guenin, and Son, Lond.; 


leigh ; e 
House Private Asylum, 


Dr. J. Grant, Kast. 
‘M: G. W.; Grove 
All 


a. . Northampton, of; 
esers. Spiers and Pond, Lond.; 
Sheffield Royal Hospital, Secre- 
tary of; Messrs. T. and H. 
Smith and Co., Kdinburgh; 
tor, Mt House Asylum, 
ford, Medical Superintendent of; 
Sandner, Bendigo; St. 
Mary's Hospital, Manchester, 
Secretary of; Mr. L. W. Stevens, 
Robertson, Cape Colony ; 8.G.T.; 
Messrs Savory and Moore, 
Miss R. Stephens Bolton ; Gun. 
shine, Chislehurst; Sussex 
County Hospital, Brighton, 


Secretary ot. 
T.—Mr. W. A. F. Twemlow, Flack- 


well Heath; Dr. R. B. Turnbull, 





Subscriptions (which may commence at any time) are payable in 


mivance. 
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